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COVER LFETTER

TO:  Registration Section
Division of Corporations

[LOKRALLC
SUBJECT:

Name of Limited Liability Company
Prear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matier 1o the following:

Paricio Fscobar

Name ol Person

Florida Compantes Servives L1

Firm/Company

E2356 Biscay ne Bivd Suite S(0-37

Address

North Miami, Bl 33181

Citv/State and Zip Code

patriciofs escebiar.com

F-man] address: (to be used for future annual report notification)

I'or further information concerning this matter, please call:

Itricie Escabar V17 I706365
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Reaistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Street. Sutte §i0

Tallahassee. FI. 32303

I-nclosed is a cheek for the following amouat:

M S235 Filing Fee T 833 Filing Fee & Certified Copy

INHSTE (200



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

Pursuant (o the provisions of sections 603.00 14 ar 6630116, Florida Statues. the undersigned Timired liability company
suhmits the following statement 01 order 1o change its registered office or registered agent. or both. in the Stare of Florida,

. L C LUKRALLC
1. Nime of the limited Hability company:
2 (a) (b
Principal office address of limited lability compans: Muailing ackiress of limited ubilits company
(Nete: MOUST BE STREET ADDRESS) {Note: MAY BE PONT OFFICE BOUX)
12550 Biscavne Bivd Suite 8(0-37. 12330 Bisany ne Blvd Subie 800-37.
Nuorth Miami. FL. 33181 North Miwmi, B 33181
b1722/2022 22000493163
3. Date of filing/registration in Flovida 4. Dacument number
o)
Kegistered Agent and Registered OfYice shown on the reconrds of the Flodda Bepl of S
Cross Street Corperate Services, LEC
Registered Ofhee Address (MUST BE FLORIDA STREET ADDRESS) ‘:__9’
- =
s
— A
A0 Central Avenue Sth Noor, Surasota FIL 34236 - C: ";.
)
. 0
{ h) -.4-_ " :1:_ J
Enter name of NEW Registered Agent andfor NEW Registercd Of¥ice address: - w2
=
IFlorida Companics Services LEL
NEW Registered Oftiee Address:

12330 Riscay ne Blvd suite 8O0-37 . North Miami, Fl RRIRT

It the dimited liability company is not organized under the taws ot the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered otfice and the

agent with be identical. Og inth

waswere suthogizC by g0 att
the anticles of

business oftice of the registered
s casept a Flovida limited liabiliy company, it is hereby contirmed that the changets)
Aativd/vote of the members o the limited liabiliny company or as otherwise provided in
ating agreement of the Bimited hability company.

SMartony Keaoss MGR

riber or g ri:%prcsunmlil‘u of' g member Printed or tsped name ol sighee
[ hereby ucegfie ihe gfpoinin

"t ws registervd ugent and agree 1o aet i this capacine. | further agree to comphe with the
provisions of ol sigtites refuiive 1o the proper and complete performunce of iy duiies. andd e Jamiliar with ond accept
the obligations of My position as registered agent as provided for in Chapter 605, FLS. (v, ifidis document is heing fifed
1 nrereh reflect o chamae in the regisiered office adedress, [hirebv confirm that the fnited Tabilin: company hay heen
notified i writing of this change. B

. l‘:'_ll'.ﬂl.IrL' [y

Sigmature of Registered Agent

Division of Carporationse P.0. Box 6327 Tallahassec, FL 32314
FILING FEE: 525.00
INHSTS 12714}



