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COVER LETTER

TO:  Registration Section
Division of Corporations

IATI0LILC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Oftice Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FABIAN SO O

Name of Person

TAXAPRO CONSULTING INC

Firm/Campany

(001 BRICKELL BAY DR STE 2700

Address

MIAMIFL 333

Chv/Stale and Zip Code

CORPE@TAXAPROCOM

iT-mail address: (10 be used for future annual report notification)

For further information concerming this matter, please cail:

FABIAN SOTO FAIH) S05- 0017
e Al ) S
Name of Persou Area Code & Davtime Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwre of Tullahassee
Taliuhassee. 1K1, 32314 2415 N Monroe Street. Sutte 810

Tallahassee., FI. 32303

Fuclosed is a check for the following sanount:
® 525 Filing Fec T 555 Filing Fee & Certified Copy

INHISIE (2/14)



. . «
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6050114 wr 6030116, Florida Staies. the undersigned limited liability compeany
submiits the following statentent in order to change its vegistered office or registered agent. or hoth, in the Stare of Florida,
. . C et JATIIOLLIL
1. Name of the limned liability company:
SAME SAME
20 (w) (b)
Principal office address of limited liability company Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) (Nofe: MAY BE POST QFFICE BOX)
NA NA
01/05/2022 1.22000013014
3. Date of Tilingfregistration in Florida 4. Document number
. TOSCANOLCRISTIAN
3.0 ()
Registered Ageni and Registored Uttiee shown on the records o the Florida Depl. of State:
518 NORTHWEST 8§11 STREET
218 NORTHWEST 8TH STREE] i =3
Repistered Office Address (MUST BE FLOKIDA STREET ADDRESS) 'i;rC’ E _“
. [
APT 1311 i
T 4 i i’
MIAMI AR 3¢ :Pr':‘;%
TLAGY L O
M CFLL 7 1 |
ae = O
TANAIRO CONSULTING INC T W
( )) -n =
=%,
Eiter nume of NEW Registered Agent and/or NEW Registered Office address py 4
NEW Repistervd {HTee Addiess:
[0 BRICKELL BAY DR STE 2700

MIAMI

33131
N

If the limited lability company is nat organized under the laws of the State of Florida, itis hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or. in the case of a Florida limited liabiliny company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles o[‘orgawinn or the uperating agreement of the limited Tiability company.,
=
P

-

CRISTIAN TOSCANO
Sigpnawne of o member or aushorized representative of a member

L hereby aceept the appointment as registered agent and agree 1o act in Hhis capdciey. { further agree to com
provisions of oll siatutes relative o the proper avd compleie perfors

Prinied or tvped name of signee
notified i writing o

i

v with the
A
Stenaleeetl Regibtered Agent

i v k cndd ciecept
the abligations of my position as registercd agent as provided for ar Chamér 603, F.S. Or ifthis document is being filed
,I'H.s cluangy.

wemee of my dsies, dnd Lam Familiar n'."!{
to merely reflecta change in the registervd office address. T herehy confirm that the limited Tiahitity company has heen

Twel Il (7] 1y

Division of Corporationse 1*.0. Box 6327e Tullahassee, F1. 32314
FILING FEL: §25.00



