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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 159302 8384787
AUTHORIZATION

COST LIMIT : § 25700

ORDER DATE : November 28, 2022

ORDER TIME :  1:24 PM

ORDER NO. : 159302-005

CUSTOMER NO: 8384787

CHANGE OF AGENT

NAME : AILE LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
Ax PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO:  Regisuwation Scction
Division of Corporations

AILE LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LUZ LOPEZ

Name of Person

FL INTERNATIONAL TAX ADVISORS, INC.

Firm/Company

2875 NE 1918T ST. STE 500 OFFICE 523

Address

AVENTURA, FL 33180

Ciy/State and Zip Code

INCORPORATIONS@FLINVEST.CO

E-mail address: (1o be used for future annual report notification)

For further information concermng this matier, please call:

LUZ LOPEZ ( 786 719-72486
al )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Comorations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Fnclosed is a cheek for the following amount:
3 §23 Filing Fee O 535 Filing Fee & Certificd Copy

INHS18 (2/14)



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

Purswant 1o the provisions of sections 605.0114 or 603.0116, Florida Statiies, the undersigned limited liobilitv company
l.

submits the following statement in order to change iis registered office or regisiered agent, or both, in the Stute of Florida.
- . C AILE LLC
Name of the linned hability company:
2 (@) 848 Brickell Ave, Suite 203
2. (a

(b) 848 Brickeii Ave, Suite 203
Principal vffice address of limited liability company:
(Nate: MUST BE STREET ADDRESSY

Mailing address of limited Lability company

{Note: MAY BE POST OFFICE BOX)
Miami, FL 33131 Miami, FL 33131
01/13/2022 L22000027885
3 Date of filing/registravon in Florida 4. [2ocument number
5. (@) EP TAX ADVISORY LLC
Registered Agent and Registered Otffice shown on the records of the Florida Dept. of State: d E‘é
848 Brickell Ave, Suite 203 BT ;_,‘3 e
— s "
T [,
Registered Otffice Address (MUST BE FLORIDA STREET ADDRESS) T fD -
o WO
!
fay = b
Miami . 33131 GEA TR ey
FL o wo
(b)
Enter name of NEW' Registered Agent and/or NEMW Registered Office address
Corporation Service Company
NEW Registered Oftice Address:
1231 Hays Street
Tallahassee

1
FL 3230

It the limited habiliy company is not orgamized under the laws of the State of Florida, 1t is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limued Liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

75/ ccldr Domengras

Signature of a member or authorizéd rep@’enlali\'c of a member

Hector Dominguez

Printed or typed name of signee
[ hereby aceept the appointment as registered agent and agree 1o act in this capacipe. | further ¢
provisions of all staiutes relative to the pr

igree to complvwith the
-aper and complete performance of my duties, and f am ﬁ:miﬁar with and accept
the obligations of my position ays rcgi.wcre:/ agent as provided for in Chapér 6003, F.S.
1o merely reflect a change in the registered Qﬁ‘fce address, | hereby con
notifted in writing of this change.

r, i this document is being filed
Clleepns Windl, Ay,
Signature of Registered Agent.

irnr that the limited liabtlity company has béen

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/19)



