12702023 15:11:22 CST
1223725 1D DR AN

Page
[Yevision of Corporitions

|2

Tvpe the fax audit number

Note: Please print this page and use it as a cover sheet.
{shown below) on the wp and bottom of all pages of the document

(((H23000033372 31)

RN AR H IR

R2300003537 23420 L
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page

Doing so will generiate another cover sheet

s

T . - 2
Division of Corporations et e
Fax Xumber {B501617-6383 - o
-
From: 5:3_]
Account Name INCFILE.COM LLC ’C
Account Number 120220000070 -o
Phone (BB8)462-3453 < >
Fax Number (877)919-2613 a?
i e
- L
*+Tnter the email address for

nis business entity to be used for future
annual report mailings. Ent i

Erter only one emall address please

Email Address: EFlLE1234@INCFILECOM

G e —— U e B
::. LLC REGISTERED AGENT CHANGE

= LUFE INVESTMENTS LI.C

- I(,&.m 1cate of Status B ” 0 I

L I(,umhcd Copy l| 0 ]

:, |P:uzc Count o H 03 J

= [Estimated Charge I $25.00 |

Elcctronic Filing Mcnu Carporate Filing Mcnu Help

https:tiehle sunbis vrgdseripielileen eve



12742023 15 11:22 CST Page
WFZouUUU a0 2 3]

COVER LETTER

TO:  Registration Section
Division of Carporations

LUFE INVESTMENTS LILC
SUBJECT:

Name of Limued Liahility Company
Dear Sir or Madam;
The enclosed Registered AgentRegistered Office Change and fee{s) are subimiteed for Aling,

Please retumn all conmespondence conceming this mater 1o the following:

LOVETTE DOBSON

Name of Person

FirmyCompany

PR30 STATE HWY 249 5TE 220

Address

HOUSTON.TN 77064

Citv/State and Zip Code

EFILE 2346 INCRLE.COM

{=-matl address: (to be used tor future anoual report notification)

For further mformation concerming this matier. please call:

LOVETTE DOBSON RER-d02.3453
al ( }
Name of Person Area Code & Dayuime Telephone Nember
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporittions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Maonroe Street, Suite 810

Tallahassee. FFL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee J $33 Filing Fee & Cenified Copy

INHS IS 12753y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Durswant to the provisions of sections 6030014 0 6030716, Flarida Staites. the wndersigued linired liabilin: conpan:
stebatits the foflineing stcaerment i arder to chiange ns regivicred office ie regisiered agenr, or both ot Stare of Flaride,

. . . T LUERINVESTMENTS O
I, Name of the limited liability company:

() IRTT7 BISCAYNE BIND #133)
oot

CASHIT BISCAYNE BIND 732
il

Frincipal ortive address ol fined Habitiny company,

Mailing addicss o lomjted habding conipany:
thote: VST BE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
MEAMIEFLL 23160 MIAMI L 33160

0171872022 P22 35T 25
Date of filing/registration i Fiorida

L)

4 Procument number

L&

() FEGALINC CORPVORATE SERVICESN INC
R

Registered Agent and Registered OTiee shown onthe records of tie Florida Depl. of State:

476 KIVERSIDE AN |,

Repnsiered Oftive Address (WUST BE FLORIDA STREET ADDRESS)

TACKSONVILLE 32302 et

FL

-
Federico Gallego Davila
(b}

Lnter ninne of NEW Registered Agent and or NEW Registered Office address;

ISHET Bisconne Bivd #1313}

NEW Repgistered CHTice Address:

6[} 9 Hd LZ bl £L02

Mini BERRI I
FI.

i the linited fiabiliss company is not organized under the laws of the Siate of Florida, it is hereby contirmed that after the
change or changes are made. the Florida sireet address of the registered alfice and the business otfice of the regisiered
agent will beadeniical. Orinthe case of 2 Florida himited habilits company. it is hereby confirmed that the change(s)
wasfwere authorized by an aifirmative vore of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agresment of the lamited Lability company.,

ﬁ@m&’_ﬁa[/w p CM«'AI(

Sjgnatre o i member orfiuthorized representali ¢ of o member

Federicn CGiallego il

Primted or toped name ol signee

[ herehv aceepn the appeinimien as regisiored agent wid agrec o act ur this capacinv, 1 iwedior agree to comply widh e
provisions of ol staues velarive 1o (0 proper and complete performoanee of ancdaties, and Foam Fanfiar with Gnd aeecpy
the obilivations of ni: position as regisiored agent as provided for in Chaprer 603 1.5 O,

if this docrment is beiig fifed
o snerelv reficed o Change i ihe regisiered office address, Pherchy confrrm thet dhe dindeed Fiahiline Conpany s beens
notificd inweiting of ilus change,

wttie
Sivmiture of Registerad Qgens

Pivision of Corporationse P.O. Box 63276 Tulluhassee, FLL 32314
FILING FEE: 825.040
INHSES (20
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