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COVER LETTER

TO:  Registration Section
Drivision of Corporations

LA REUNION SESSIONS LLC
SUBJECT:

Naine of Limited Liability Company
Drear Sic or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vidal Qlivas

Name of Person

BOC Business on the Clouds LLC

Firm/Company

9633 SW 163 CT

Address

Miami, FL 23196

City/State and Zip Code

volivas@bocvirtual.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter. please call:

Vidal Olivas 2o 900 - 6524
at )
Name of Person Arca Code & Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
@ 525 Filing Fee O $55 Filing Fee & Certified Copy

ENHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueant 1o the provisions of sections 605.01 14 or 603.0116, Florida Stututes, the undersigned limited liabilin: company
swhmits the follosing stetement in order to change its registered office or registered agent. or bath, in the State of Florida.

" . N LA REUNION SESSIONS LL
I.  Name of the limited liabihty company: ¢

2. (@) (b}
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BRE POST QFFICE BOX)

140 Bonaventure Blvd Apt 108

Weston, FL. 33326

10/07/2021 L21000439111
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Rugistered Agent and Registered Ofice shown on the records of the Flonda Dept. of State:

ROSANA. LARES

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
1980 NW L0OTH AVE

CORAL SPRING .. 33065 >, 23
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Enter name of NEMW Registered Agent andfor NEW Registered Office address: ey r""*
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NEW Reyistered Ottice Address: 03
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140 Bonaventure Bivd Apt 108

Weston FL 33326

If the linnted liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business otfice of the registered
agent will be adentical. Or. i the case of a Florida limited hability company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organigation or the operating agreement of the limited liahility company.
/ (/ Vidal Olivas
o

Signature of @ member or authorized representitive of # member Printed or tvped name of signee
L P 5 4

Fhereby aceept the appointment as registered agent and agree to act in this capacite, | further agree o c'r:m;)h' with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | (wr_]’a(mr!h'w' with and accept
the obligations of my position ux r‘egi.m'rcc/ agent as provided for in Chaptér 603, F.S. Or, ."/'lhf.s' docuntent is being filed
to merelv reflect a change inthe registered ()_ﬁice address, [ herveby confirm that the limited Habiline compamy has héen

nglified inwriting of this change.
Poidna Lates

Rasanailares iMavd, 2023 16:36EDTH
Signatore of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIE (2/14)



