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- COVER LETTER

TO:  Registration Section
Division of Corporations

susJect: _444Mart, LLC

Name of Limited Liability Company
. Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and teels) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Sebastian Barrios

Name of Person

444Mart, LLC R
an - N ~
Firm/Conmpany =
: =
ie -
1900 Liberty Ave, 211 5=
o
Address e X
{7
- o]
L 2 24 L) .
Miami. FL §= R
35 N 1
City/State and Zip Code
444 Man@Protonume
E-mail address: (1o be used for future annuwal report notification)
For turther information coneerning this matter, please call:
Schastian Barries T8O S68-4700
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

- Filing Fec

INHSIS (2/14)

.‘%5 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 6030114 or 605.0116. Flovida Stanpes. the undersigned lmited fiahilite company
submits the following statement in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

4d4Man LLC

1. Name of the limited liabihty company:

5 1900 Liberty Ave, 211, M Beach, FL 33139 (b)
Principal othice address of limited lability company; Mailing iddress of limited liability company:
(Note: MUST BESTREET ADDRESSY) (Note: MAY BE POST QFFICE BON)
0711912022 122000319282
3. Date of Hling/registranon in Florida 4. Ducument number
R Inc Authority RA
3. (a
Registered Agent and Registered Ottice shown an the records of the Flonda Dept. of State:
390 North Orange Ave,
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
STE 2300-N
~3
~
Oriando L 33801 ~3
L = -
L E:) iy
M B it
Schastian Barrios . —
(b chastian Barrios 2 = E-m
Enter name of NEW Registered Agent and/or NEW Registered Office address: (Ur) o T m
F1-.y o L
i, v
. T @0 @
1900 Liberty Ave e e
: I oW
M

NEW Registered Oftice Address:

21

33139

M Beach o
© . FL

If the limited Liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agens will be identical. Oromn the case of a Florida limited habibity company. it is hereby confirmed that the change(s)
was/were atthorized by an aflfirmative vote of the members of the limiied lability company or as otherwise provided in

the articlc'z;uiun or the operating agreement of the mited hability company.
(¥

Schastian Barrios

Printed or typed name of signee

Signature OYsertlier of nuthorized representative of a member

[ herehyv aceept the appointment as registered agent and agree w act in this capacioe, 1 further agree o ('umf)l_\' with the

provisicns of all statates refaiive v the proper aicd compleie performance of my ditios, and { am ]%:mfﬁur with and uccept
the obligutions of mv position as r'c}gr’.\'t(’redl agent as provided for in Chaprer 603, .5 Or, if this document is being filed
10 merely refleci gclange in the registered q}f}f{'e address, herchy confirm thar dre limited Tiabilite company has heen

notified iy Nis change.

Signuture of YeesteTered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2714



