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COVER LETTER

TO: Registrativn Section
Division of Corporations

FERRALLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

PMlease return all correspondenice concerning this matter 1o the Tollowing:

Patricio Bseobar

Name of Person

Florida Compimies Services 114

Firm/Company

12350 Biscuyne Blvd Suite 80037

Address

North Miami, FEL 338

Citv/State and Zip Code

patricin@ escobar.com

E-mail address: (1o be used tor tuture annual report notitication)

For further informaiion concerning this maiter. please cull:

Patricio kscobar N7 37063065
at( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514 2413 N, Monroe Street. Suite 810

Taltahassee. F1. 32305

Enclosed is a check for the following amount:
o S25 Filing Fee 3 S33 Filing Fee & Certilied Copy

INTIS T8 (2714



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

Pursuan o the provisions of secifons 6030114 vr 6050116, Flovida Stanaes, the undersivned limited fiability company
o N

submits the jollowing statement in order to change it regisiered office oy registered agent, or both, i the State of Florida,
. . I FEKRALLLC
une ol the limited liability company:
2o

{b)
Principal office address of fimited liability compuny:

(Newe: MUST BE STREET ADDRESS)

12330 Biscuy ne Blvd Suite 800-37,

Mautting address of limited labibine company:
(Nore: MAY BE POSTOFFICE BOX;
2350 Bisciy ne Bhved suite 80037
Narth Miami, L. 353181 Nuorth NMiami, FIL. 33181
1172272022 122 (HMHA 35
3. Date of fihng/registration in Florida 4. Document number
30
Rewisiered Agentand Registered OFfice shown an the records of the Florida Dept. of State:
Cross strect Corpotate Services, LLC =3
- =
Registered (Whee Address rMUST RE FLORIDA STREET ADDRESS) -é;
. 1M -
o
o
SY € o e o . 1173 w
30 Centrad Avenue 8th Roor, Sarasota Fl 34236 (T
- . 2o
Y
(h) - bt
Enter naomie of NEW Registered Apent andior NEW Registercd Office address -";-_
Florida Companies Services FLC
NEAW Registered Office Address:

12330 Biscavne Bhvd Suite 800-37, Nortls Miami,

. SAiEl
FL

If the Timited labiity company is not o

change or changes arg padegthe Kloric

agent will be ide

1cal
was/were gutforized by ¢
the artiches of orgadizagin

wier or gefihorize

Fhereby aeegt .'h(%nfm
provisions ofull siafiites r

Printed or pyped name of signee
ity registered agent and agrec (o act i his capacite. | further agree e comply with the
ative to the proper and complete perpormance of my duties. and 1 am jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chapior 603, 1.5 0Or,
oo merely reflect a Slanee i the registered offi ?
natificd in writing of this change. ’

anized under the laws of the State ol Florida. it is hereby confirmed that after the
street address of the registered uitice and the business otfiee of the registered

Martin Krauss MOR
representative of @ member

O, i this dociment is being filec
ce address, Thereby confirmn that the limited Tiabilin: company hus béen
Signature of Repistered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314
FILING FEE: 825,060
ENHISIR {20



