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COVER LETTER

TO:  Registration Section
Division of Corporations

EVM Finance. LLC
SUBJECT:

Name of Linited Liabitity Company
Dear Sieor Madane
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

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

Crary Farmer

Name of Person

Internanonal Counsel PLLC

Firm/Company

1393 Brickell Avenue. Suite 833

Address

Miami. FL 3313t

Citv/Stae und Zip Code

mehdizeroualevm-linance com

E-mail address: (o be used tor future annual report notfication)

For further information concerning this matter, please call:

Ciary Farmer RN 600,338
al | )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Dhivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:
w523 Filing Fee 535 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited Gabiline company
subnnits the following statement in arder (o change its registered office or registered agent, or hoth, inthe State of Florida,

. . L EVM Finance. LLC
1. Name of the limited liability company:

2@ (b)
Principal oMice address of hmited hishility company: Mailing address ol Himited liability company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFFICE BOX)
131 NI ESRth Street, Apt 1-1102 J131 NE 188th Street, Apt 1-1102
Aventurn. Florida 33180 Aventura. Florida 33180
017232023 230000633310
3 Date of Dling/regtstration m Florida 4, Dacument number
3 (a)

Registered Agent and Registered Ottiee shown on the records o the Florida Dept. ot State:

SERFATY LAW.P.A.

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)
S770 BISCAYNE BLVD. SUTTE 1430

Miami 33137

(b

Enter name of NEW Regivtered Agent and/or NEMW Registered Office address:

SEBASTIEN TESSIER

NEW Registered Oftice Address:

3131 NE 188¢th Street. Aps 1-1102

Aventura BERER RN

It the limited hability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida Timited liability company. it is hereby confirmed that the changets)
was/were authorizefl by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ghopmgetion or the operating agreement of the Timited liahility company.

SABAH BOUAKLINE

. - w - 0 n - 0 - -
Signature of @ member ar suthorized represemtative of @ member I'rinted or typed name ot signee

{herehy aceept the appoinment as registered agent and agree to act in this capacitv, | further agree to comply seidl the
provisions of all statwtes relative wo the proper and complete pertormance of my chaies, and T am Familiar with and aceept
the obligations of my position as regisiered agent us provided for in Chaprer 603, F.S0 Or, i this dociament s heing filed
e merely reflect o change in the registered u/‘}ic'u address, Thérebv confira that the limited tiabiline compeany has boen
natiticd iniriting of this chapge . == - ’ ' ' ’

Signature m%

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

INFISIR (2711



