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

605.0114 or 605.01 16, Florida Slatutes, the undersigned limited labitity compony

FPursuant to the provisions of sections
d office or registered agenl, or bath, in the State of Florida.

submits the fullowing statement in order to change 15 registere

R NOVAC : ) .
I. Mame of the limited liability company: F_c_) ACOMEX INTERNATIONAL LLC

1940 NW 82 AVENUE b
Meiling address of Linited Labiliky company:

2. {a)
Principel allics addross of fimited lisbility compary:
(Nete: MUIST BE SIKEEL ADDRESS) (Note: AAY BE POST OFFICE HON)
EORAL, FL 33126

[0 NW 82 AVENUE

DORAL, FL 33126
02072022 1.22000063579
3. Date of Rting/regisiration in Flonida 4 Docunient nuntber

VILLEGAS, LAURA

5. (8}
Registered Agent and Regisicred Office shawwn on tha recards of the Florida Dept. of State,
1940 NW 82 AVENUE
Registored Olice Address  (MUST BE FLORID,| STREET ADPRESS)
DORAL 3126 ~
! S
~>
e =
. NELSON % ASSOCIATES CPATA Tom
) -
Coter name of NEW Reglatered Agent and‘or ¥ EAV Regintered Office address: e =
Il e
L m=
1985 NW 88T13 COURT T o
NEY Repistered Qifice Address; =
SUITE 202 S
DORAL, 1172
, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that ofter the
change or changes are made, the Florida streel address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flocida lunited lisbility company, it is hereby canflinned that the change(s)
wastwere aulbarized by an aftirmative vote of the members of the fimiwed Habitity company ar as othenwise provided in

the articles of organization or the operating agreement of the limiled liability company. .
03/03 /202

Lowrdga o wre LAURA VILLEGAS
Prntod or typed oame ulfsignes

“ignamre ol o member or anbarized cpresentative of'a member
ree 1g acr in this capocity. I further agree fo comply with the
nce of my duties, and I am Jamitiar witn and accept
this document is being filed

haptér 605, F.S. QOr, ,{
fl{'}m thai the limited liability company has been

{ hereby accept the appointment as registered agepi end a;g
provisions of all statules relative 1o ihe pm‘fer and complele perjormg
the abhfatr‘ons of mypogition as regisiered agent as pravided for in

reflect a change In the regisiered office address, I hereby eon

10 merelv refle
wriing g this

nolifiedin chamye.
et /"S
\“‘.‘—‘ﬁfz—p/;} £l
/i nature of Registefed Agent
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INHS18 (2/14) (((H22000092854 3)))

AIAOM dotv?



