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COVER LETTER
TO: Registration Sceuon

Division of Corporations

SUBJECT: ALL/E REF}LT\/! L L C

Name of Limited Liability Company
Dear Str or Madam:

The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for filing

Plcase return ali correspondence concerning this matier to the foliowing

Kaeian T. Nuwez

Name of Person

Aieie /?E,:)cr;y , Lt &

S
'
Firm/Company Lz
e o e PO n
LE SE 6™ S+ Apl jqoes
Address ' AR
T,
: _ ) rey
Miam,, FL 3213 |
Citv/State and Zip Code
KAELAHINUNEZ & GMAIL. com
E-mail address: {to be used vor future annual repon notfication)
For further information concerning this matier, please call:
KAELP‘H ANUNEZ wi 305) DHIA- R 146
Name of Person Area Code & Daviime Telephone Number
Mailing Address:

Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314

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

Al

Street Address:

Enclosed is a check for the following amount
o $25 Filing Fee

1§55 Filing Fee & Certificd Copy
INHS18 (2/14)
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STA'I:EME;\:'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 605.0114 or 605.0116. Floride Siaiutes, the undersigned limited liabiline company
submits the following stwiement in order to change iis regisicred office or registered ageni, or both, in the Staie of Florida.

1. Name of the limited habiliny company: AL—L | E RE ALT Y! L C
2 @ 68 SFE G S, Aer 190¢

(b)
Principal office address of limiied habifiny company

Mailing address of limited labilisy company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
MiAmT 1L

(& SE (E St

PYIEeY

Apt. (S10C
Yy 8 VY ;’J ’F’_L 27313 |

clhglze 22

L 2200044943 N
3. Date of g/ registration in Florida 4. Document number
5. ta)
Regisiered Apent and Regiswered Office shown on the records of the Florida Dept. of Suate:
; ot
Kpelm n NuwNiEZ-
Rewstered Ofice Address (MUST BE FLORIDA STREET ADDRESS) o, =3
o ~
. | M g ' / _— SRR o s F \
f;\CIOO N & —7 A\Jé , flxh"‘ -}_L’O{ T % :
Miama FL__ 221377 IS
IR '-
(h) Y
Emer name of NEW Reoisiered Agent and/or NEW Registered Office address: el o
enoen
e B
NEW Regiswred Office Address:

LS SE ™ St Qe 1§06

M A ™M| L 32D

If the Timited Liability company s not organized under the laws of the State of Flonda. it 1s hereby confirmed that after the
change or changes are made. the Flonda street address of the registered office and the business office of the recisiered
agent will be identical. Or. in the case of a Flonida himited liability company. 11 is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

K/Q«LM /(/u{’,m{"/

1]
/.
Kpecns HNonte
Signatire of 2 member or authorized representative of a member

Printed or typed name of signee

! hereby accepi the appoiniment as registered agent and agree 10 act in this capaciry. I further agree 10 comply with the
provisions of all siatutes relative 10 the proper and compleic performance of my duties. and | amﬁum!mr with and accept
the obligations of my position as registered agenr as provided for in Chageér 6035, F.S. Or, if this document is being filed
1o merely refieci a change in the registered office address. I hereby confirm that the limited Tiability company has been
notified in writing of this change.

. - e

i . .
S /(/c?,z_ﬁ’ﬁf(— Aoiibsy
Signature—= T

A N T

Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: §25.00



