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COVER LETTER

TO: Registration Section -
Division of Corpurations

MUTINY 304 LLC
SUBJECT:

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

SALVADOR GOMEZ

Name of Person

FirnyCompany

7028 SW 87 AVENUE

Address

MIAMI, FL 33173

City/State and Zip Code

salvadorgomezjrl @gmail.com

E-mail address: {10 be used for fulure annual report notification)

For further information concerning this matter. please call:

SALVADOR GOMEZ 305 965-9420
at{ )
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Sircet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
M/szs Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIS (2/14)



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

-8
Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of Florida.
1.

Name of the limited hability company:

MUTINY 304 LLC
2. (@)

(b)
Principal oflice address of limited hability company,

{(vete: MUST BE STREET ADDRIESS)
7028 SW 87 AVENUE

Mailing address of limited Bability company:
(Note; MAY BE POST QFFICE BYY)
7028 SW 87 AVENUE
MIAMIL FL 33173 MIAMI, FLL 33173

06/01/2022 1220002541352

3. Date of fiing/registration in Florida 4. Document number
SALVADOR GOMIZ

5. (a)

Registered Agent and Registered Gftice shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
7050 SW 87 AVENUE

MIAMI 33173
.FL
— ~
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 SALVADOR GOMEZ " -
(b) T &= h
Enter name of NEW Registered Apent and/or NEW Registered Office address :-:);.1: l"' i
Wl o
wi O -
[r"\ L ‘; r" !
L
NEW Registered Office Address: —.r:";L = -
7028 SW 87 AVENUE 79_2 Y o
o -
-
MIAMI o
\“
If the limite}

3373
.FL

5

L

iabilit}\iﬂmpany 15 not organized-afder the laws of the State of Florida. it is hereby confirmed that afier the
change or chalges areN\nade, the Florida stre®t address of the registered office and the business office of the registerad
agent will be identical, 1 :cas a Florida limited liability company, it is hereby confinned that the change(s)
was/were authgn aq affi ve vole of the members of the limited liability company or as otherwise provided in
¢ operating agreement of the lmited hability company,

SALVADOR GOMEY.

eplYhe uppolatment us registered agen
o of all atutes rdative 1o the proper

rations of Wi positioy ds registere s
to herely reflect a ] j
notified tnowriting §

Printed or typed name of signec
agree to act in this capacitv. |1 further agree ro comply with the
complete performance of my duties, and | _cm_:jzumhar with and accept
Cnt as provided for in Chapter 605, F.S. Or, if this document is being filed

office address, I hereby confirm that the timited tiability company has heen
signature of Registefod-Ap

Division of Corporationse P.0O). Box 6327 Tallahassce, FL 32314
FILING FEE: 325.00



