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COVER LETTER

TO:  Registraiion Section

Divisiun of Carporations

CASA STUDIO DESIGN LLC
SUBJECT:

From: Monahan Mijares CPA Manahan Mijares CP,

Name of Linnted Liability Company
ear Stroor Madam:
I'he enclosed Registered Ageni/Registered Qitice Change and tee(s) are submitted tor filing.

Please return atl correspondence concerning this matier to the following:

MONABAN RUARK R

Namue ot Person

MONAHAN MUARES CPA

FirmdCompany

TEINMAERLENCIA AVE, SUITE 761

Address

CORAL GABLES, FLORIDA 35134

City/Ste and Zip Code

cHana.espinugianunahan.mijares.com

E-mail address: tio be used for future annual report natification)

IFor furiner information concerning this matter, please ealk:

Orana Lspinosa UK 407 1440
. L S )
Name of Person Arca Code & Davtime Telephane Number
Muailing Address: Street Address:
Regisiration Section Registration Scection
Division of Corporations Mviston of Corporations
2.0, Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2413 NoMuonroe Sireet. Suiwe 810

Tallahassee. F1 32303

Enclosed is a check for the following amount:

o 525 liling Fee iS55 Filing Fee & Cenilied Copy

INTISIR (24145




To:

ihe limited liabilite company is not organi sed under the taws of the State of Florida, itis hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office o the registered
spens will be identical, Or, inthe case of @ Florida limited liabilite company. icis hiereby contirmed that the change(s)

wisfwere authorized by an affirmative vore of the members of the Lmited tiability company or as otherwise provided in
the articles ol organization or the operating agreement oi the limated Hubiliny company.

et e
".‘ing:_u;-.::l-u—c—-tl—':rn_cl11twr o auilfrized reu%cm::liw ul i menther Printed ot Ivped nume of signee
{hereby aceept the uppaintment ax registered aeent and agree 19 aet i his capacitv, [ eether agree (o con
provisions of afl steiudes refubive b the pm’{wr and complete periormance uf oy dtivs, and L am fumilliar with and aecept
the abligaitins of my position as regisierdd agem ay provided jor in Chaprer o003 F.50 O,

ter merely reflecta clange in she registered office address, T herchy congirm tiai the fimited
Hanficd inwriting of this change.

—:I‘_L:n'.mz:-: al Repistered Agent
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Eoater naswe of NEW Registered Apent andiur NEM Repgistered (HTive addieas. PTS ™ ‘{5 _E
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MONAAN MUARES CPA - i l_\?
SEAY Repistered Oflice Addsess: . Too@
- - ) N
TENVALENCIA AVE, SUITE 703
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Fram: Mcnahan Mijares CPA Monahan Mijares CP.

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT O BOTH FOR
LIMITED LIABILITY CONMPANY

Prrswant 1o the provisions of sections 6803 014 or 603 0116, Florida Statutes, the undersigied limited fiabilin: company
anbmits the jollowing statemont in order 1o change i registered offive ar vegistered agent, or both, in the State of Florida
. i N CASA STUDIO DESIGN LLC
1. Name of the limited hability company:

5

() T3 Valencwa Ave, Sude 703, Corad Gables FL 33139
2. {a

h 75 Valenicm Ave, Suite 703, Coral Gobles FL33134
Pringvipa) office address ol limiled Ii:lhilill\‘mmp:m}:
(Nore: MUST BESTREET ADDRESNS)

Mg aduress ol limiled Hahility company:
fNore: MAY BE POST QFFICE BULY)
75 Valencia Ave. Sute 703. Coral Gavles, . 75 Valencia Ave, Suite 703, Coral Gatles,
FL 33134

FL 33134

DH02022

L2000 8887
“Date 02’l'l}ing/regis:lr;\ti(-)—lnﬁiﬁ-l—"l()rviula- T " Docume o
. CORPORATE COMPLIANCE AGENTS. INC.

Documeni number

Regisicred Agent and Hegistered Oflice shawn onihe wecards of the Florida Dept. of Ste:
CORPORATE COMPLIANCE AGENTS, INC.
Kegsstered Otlice Address

(MUST BE FLORIDA STREET ADODRENS)

Q01 STIEST N STE 300

ST PETERSBURG

CORAL GABLES.

REEIRE
- : N

U)o

MARTINEZ CARDENAS, ROCIO

n;?l_‘.' with the

.f/.'hi.\‘ docitment is being filed
i

whiliiv compam: hus been

INEININ ) T

Division of Corporationse P.O). Box 6327« Tyllnbassee, FL 32314
FILING FEE: 32500




