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COVER LETTER

TO:  Registraton Sceetion
Division of Corporations

’ SAZZULLC
SUBIJECT:

Name of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Name of Person

TANIA V.SOTELO, PLA,

Fin/Company

4000 PONCE DE LEON BLVD NO 470)

Address

CORAL GABLES, FLORIDA 33146

City/State and Zip Code

TVSOTELO@SOTELOLAW.COM

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

For further information concerning this matter, please call:

TANIA V. SOTELO, Pres. ins 92 5-06:43
at ( )
Nume of Person Arca Code & Daytimme Tetephone Number
Muiling Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:
m 525 Filing Fee O £33 Filing Fee & Certified Copy

INHSIN (2/1h



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

Pursuant 1o the provisions of sections 6030014 or 6050116, Florida Stamres. the undersigned limited liability company
subwnits the following statement in order to change s registered office or registered agemt, or both, in the State of Florida.

- - C e SA22 LLC
1. Name of the imited hability company:

3545 SW 08 WAY

3545 SW HIB WAY
2 (a) {b}
Principal office address o lunited liability company: Matling address of liimed liability compuany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX})
Miramar. Florida 33029

Miramar. Florida 33029

03/11/2022

22000124158
3 Diate of filing/registration in Florida B

Document number

Registered Agent and Registered (Office shown on the records of the Flonida Depi. of State:
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TANIA V. SOTELO. P.A. T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) TR '{'—:
L o) .
2325 PONCE DE LEON BLVD STE 300 s :
A me KL
s : . X =
CORAL GABLES Fl 33134 Mw = (-
» e | rys
O
wn
= 8
(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address

TANIA V. SOTELO. P.A.

NEW Registered Office Address:

4000 PONCE DE LEON BOULEVARD. SUITE 470

CORAL GABLLES

33146
FL ’

If the limited liability company is not argamzed 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 office of the registered
agent will be identical. Or. in the,case of a Florida limited liability company. ii is hereby confinned that the change(s)
wasfwere authorized Bwan affimfative vote of the members of the hmited liability company or as otherwise provided in
the articles '{‘grg:miza‘t’bn o 15::_ gperating agreement of the limited Liabibity company.
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TANIA V. SOTELO. PRES of TANIA V. SOTELO. PA
Signaturg.of o member ur authdrized represeatative of a member
" s

Printed vr typed name of stgnee
[ hereby accept the appointment as registered agent and agree (o act in this capacitv, | tirther agree to comply with the
provisions of all statutes refative to.the proper and compleic performance of my duties, and [ am familiar with and accept
the obligations of my: position as yégisterec aﬁgn! as provided for in Chaprer 603, F.S. Or, if this document is being filed
to merely refleci aChange inthe fegistered office address, I hereby confirm that the limited Tiability company has been
notified iR of flu,\'\:bz/lpg .
\ 1 S g
(U A= S

Signuture of Registered .-\gcny v ~

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (2/14})



