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COVER LETTER

TO:  Registration Section
Division of Corporations
Florida Moraga, LLC
SUBJECT:

Name of Limited Liabtlity Company
Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the folowing:

Jack Rifenbark

Name of Person

Cochise Capitol, 1.LLC

FirnyCompany

1803 Pontius Ave

Address

Los Angeles. CA 90023

City/State and Zip Code

jr@cochisecap.com

E-mail address: {to be used for future unnual report notification)

For turther information concerning this matter, pleasc call:

Jack Rifenbark

310 444-4221
at { )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Flonda 32314
Tallahassee, Florida 32301

Enclosed is a check for the fellowing amount:
A $235 Filing Fee

O 3§33 Filing Fee & Certified Copy
INHSIS (2/14)

FLOTS - 771 7.201% Woliers Kluwer Dahne



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State o
Florida.

. R Florida Moraga. 1.1.C
1. Name of the limited liability company: ons

1803 Pontius Ave, EA CA 90023
2. (a)

(b)
Principal office address of limited liabitity company: Mailing address ot limited liability company:
(Nere: MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
08/16/2021 L21000367852
3 Date of filing/registration in Flonda 4.

Document nuimber
5. (@) National Registered Agents Inc.
. (a

Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
1200 § Pine lsland Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Menteati 31332 o
Plantation FL 33329 B
il fane)
Lo w0
NRAI! Services, Inc. s -::; ]
(b) .oz
Enter name of NEW Registered Agent and/or NEW Registered Office address: . -:jjl
. " )
NEW Reupistered Office Address; -
£200 South Pine Isiand Road . ™~

Plantation 33324

LFL

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be idcmﬁ. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authqrizofl by an affirmative vote of the members of the limited liability company or as otherwise provided in
the an’Cl}i (f:/f PI%.ymicm or the operating agreement of the lunited hability company.

/: & @ " [-f L h k
vvﬁcl or suthorized EPIL‘)L‘IIIEH\CU a member

Signature

Printel] or typed name ol signee
[ herefy ficdepthhe appointment as registered agent and agree (o act in this capacity. | further agree to cum)ul_v with the
provisforfs oflall statutes relative to the proper and compleie performance of my duties, and { am familiar with and accept
the offligations of myv position as registered agent as provided for in Chaprér 605, F.S. Or. if this document is being filed
10 merely refleci a change in the regisiered aj’ﬁce address, [ héreby confirm that the fimited Tiability company has béen
notified in writing af this change, ’

By: C T Corporation Svstem

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHSIE (/14
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