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COVER LETTER

TO:  Regstration Section
Division of Corporations

OBAMORO INVESTMENTS L1L.C

SUBIJECT:
Name of Limited Liability Company

Dear Sir or Madamne:

The enclosed Registered Agent/Regisiered Office Change and fee{s) are submited for filing.

Plcasc return all correspondence concerning this matter to the following:

ROMMEL (Y VARGAS

Name of Person

OBAMORO INVESTMENTS LLC

FirmyCompany

1835 E HALLANDALE BEACH BLVID &46Y

Address

HALLANDALE BCHL FLL 33004

Cinv/State and Zip Code

HYTIVL
O AMVIZUOTS

8BS :6 WY £- 230 ¥

X :
RVARGAS@OBAMOROINVESTMENTS.com E}? {-;!L:
KAl B
E-mail address: (10 be used for future annual report notification) Min LI
—‘ Ny
. . : : . —
For turther mformation conceming this mauer, pleasce cull: -
ROMMEL O VARGAS 786 234-5645
at{ )
Aren Code & Daytime Telephene Number

Nunwe of Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

E/S?.S Filing Fee O $55 Filing Fee & Centified Copy

INHS I8 (2/14)



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

Pursuant 1o the provisions of scctions 603.01 14 or 603.07 16, Florida Statutes, the undersigned {imited liahility compuny
submits the folfowing statemeni in order 1o chunge tis regisiered office or registered agent, or both, in the State of Florida.

OBAMORO INVESTMENTS LLC

F. Name of the limited liability company:
1835 E HALLANDALE BEACH BLVID #4069

833 1E HALLANDALE BEACH BLVD 2409
2. ( (b)
Principal office address of timited liability company; Mailing address of limited liability company:
(Neote: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
HALLANDALE BCH, FL. 33009 HALLANDALE BCH, FL 33009
10/14/2022 L22000:433381
3. Date of hiling/registration in Florida 4. Document number
ROMMEL (O VARGAS
5.0 (a)
Registered Agent and Registered Oftice shown on the records of the Flonda Dept, of Siate:
533 E 53 8T
(V] ~ro
Registered Otfice Address (MUST BE FLORIDA STREET ADDRIESS) — m =
>0 =
— -2 () [
— M ;
B2 B B —
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HIALEALI _ FLJJ[]]} = 2 f.,'..‘! ;
v P—
SAAE B
ROMMEL O VARGAS e
(b} e o AL
Lnter name of NEW Registered Apent and’or NEW Repistered Office address; “ "T;i B

ROMMEL OO VARGAS

NEW Registered Ottice Address:

1835 E HALLANDALE BEACH BLVD £ 469

HALLANDALE BCH rLSﬁn(l‘)

If the limited hability company s not organized under the laws of the State of Flonda, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered ottice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
irmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the limited liability company.

ROMMEL O VARGAS

Prinmted or typed name of signee

was/werce authorized by an aff

Signature of a member or authorized representiative o’ a member

[ hereby aceept the appoiniment as registered agent and agree to act in this capacitv. | further ugree ro v()mfﬂ'_ v with the
provisions of afl stanites relative to the proper and complete performance of myv duties, and | _umﬁuniﬁur with and accept
the obligations of my position as regisicred agent as provided for in Chupter 603, F.S. Or, if' this document is being filed
to merely reflect u change in the registered (gzl?i(:v address, I herebyv confirm that the limited Tiahilin: company has bieen

notified in writigy +

Sigbamrc of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassce, F1. 32314
FILING FEFE: $25.00

PNHSTE (2/14)



