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COVYER LETTER

TO:  Registration Section
Division of Corpurations

MUTINY 308 LLC
SUBJECT:

Name of Limtted Liability Company
Dear Sir or Madam:
The enclosed Regisiered AgentRegistered Olfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SALVADOR GOMIEZ

Name of Person

Firm/Company

7028 SW 87 AVENUE

Address

MIAMI FL 35172

Citv/State and Zip Code

salvadorgomezyri @gmal.com

E-mail address: (1o be used for future annual repor notification)

For further information concerning this matter, please call:

SALVADOR GOMEZ 308 VH5-9426
at { )
Name ot Person Arca Cade & Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassce. FL 32314 2415 N. Monroc Streel. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
%25 Filing Fee Tk $55 Filing Fee & Centitied Copy

INHS1S (2/14)



' S'l’.x\'l‘:EPleN.T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 ar 6030116, Florida Statutes, the undersignoed lmited liability company
swhmies the following statement in order to change its registered office or registered agent, or both. in the State of Florido.

- o - MUTINY 308 [L1L.C
I.  Nuame of the himited habihity company: l

2. (a) (b)
Principal oflfice address of timited liability company: Matlig adldress of Limited liability company:
(Note: MUST BE STRELT ADDRESS) {Note: MAY BE POST QFFICE BOX)
TOI28 SW 87 AVENUE 7028 SW 37 AVENUE

MIAMIL FL 33173 MIAMIL FL 33173

06/01:2022 L22000254 195
3. Date of filing/registration m Florida 4. Document number
. SALVADOR GOMEZ
5. ()

Registered Agem and Registercd Oftfiee shown on the reverds of the Flonda Depr. ol State:

Registered Office Address (MUST BE FLORIDA STRELT ADDRESS)
7050 SW 37 AVENUE

MIAMI 33173 o
. FL o
(b SALVADOR GOMEZ
Enter name ol NEW Registered Agent and/or NEW Registered Office address: -
=
NEW Registered Office Address: le

028 SW 87 AVENUL

MIAMI 33173

\
It the kmited lihbilily company is not orgamZed under the laws of the Siate of Florida, 11 15 hereby confirmed that after the
change\dx changey are made, the FlorigaStreet address of the registered office and the business office of the registered
agent wiﬁ}‘\bc wdentical, Or, e the case of o Florida limited hability company. it is hereby confirmed that the change(s)
was/were agthorjzed by an affpative vote of the members of the limited hability company or as otherwise provided in
the articles OorzaniZjo * operating agreement of the limited liability company.

SALVADOR GOMEZ

Signaturc gor authorized representative ol « imember Prnted or typed name of signee
{ herely L the appoiniment as registergdeadgent and agree 1o act in this cupacitv. 1 further agree to ('w_n;)/_v with the
proviglongZOrall stanaesyelative o the ppaper and complele performance of mi diies, and _amﬁmuhm‘ with and accem

lidutionof my pos
change

w s regsTer e af«n! as provided for in Chapter 605, F.50 Or, if this document is being filed
Hthis ch )

wtered office address. T hereby confirm that the limited Tiability company has boen

IViviviaan 1/F Cornorationcs P{Y Roay £377a Tallabhacensr FE 1711 4



