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(((H24000029417 3}))
COVER LETTER
TO:  Registration Section N
Division of Corporations
SUBJECT: SOTOMAYOR CONSULTING INTERNATIONAL, LLC
Namc of Limited Liability Company
Liear Sir or Madam:
The enclosed Registered AgenuURegistered Ofice Change and fee(s) are submited for Niling,
Please return all correspondence concerning this matter to the following:
LOVETTE DOBSON
Name of Person
Firm/Company
17350 STATE HWY 249 STE 220
Address
HOUSTON.TX 77004
Cuy/State and Zip Codc
EFILEI234@INCFILE.COM
C-mail address: {1o be used for future annual report notification)
For further information congeming this matler. please call:
LOVETTE DOBSON | 8884623453
at| )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Sutte 810

Tallahassce. FLL 32303

Enclosed is a eheck for the following amount:

® 25 Filing Fee I $55 Filing Fee & Certified Copy

INHSIR (2/14)
{{(H24000029417 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

(((H24000029417 3)))
Prrsuant o the provisions of sections 60301014 or 6030716, Florida Suituies. the wndersigned lintited tabilin: company:
suthanits the following stavement in order 1o change its registered office ar vegistered ugent, or hoth, in the Siare of Floride,
. . S : N TING INTERNATIONAL, LLC
. Name of the hmted liabilin company: SOTOMAYOR CONSUL
3 () P20 Washingron Asc (b) 1210 Washington Ave
Paincipal antice address o limiied Halny company Muaiting address of tmited Habitin compan :
(Note: MUST BE STREET ADDRKESY) (Note: MAY BE POST OFFICE BOXN)
Se 213 Ste 203
MIAMEREACH, FiL. 33139 MIANMT BEACH, KL, 33139
Feb 10, 20023 1.230(HX)73007
i Date of filing/repistration in Florida 4. Document number
- FRADING UISA L LLLC
hooda)

Registered Agent and Registerad Office shoswn et the records of the Florida Dept, of Siage

FILO WASHINGTON AVE

Registered OfTice Address

(MUST BE FLORIDA STREET ADDRESS)
SUITE 213

MiAMT BEACH

13139

(h) REPURBLIC REGISTERED AGENT IO
'}

Enter nume of NEW Registered Agent and/or NEW Registered Office address

[TAG Nw 720d Ave Tower |

.
NEW Rugistered O1ice Adkdress:
Sle 433 i
Miani

gh 2 Hd EC T
l

If the limited hability company is not organized under the laws of the Siate of Florida. it is hereby condinmed that after the
change or changes are made. the Florida sireet address of the registered orfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lizbility company. it is hereby canfirmed that the change(s)
was/were authorized hy an atlinnative vote of the members of the limited hability company or as otherwise provided i
the articies of organization or the operating agreement of the limited fiability company.

e i
De b(.‘lST 120 S':.J\ OMVav of”

Sigture ol member or authorized represontative ol member

Sehastion Solomasor

Printed on 13 ped nanie o signey )
[ herehy acevps the appoiniment s registered agent and agree ig act in this capacine. 1 fuether o ree to cennplv witl the
provisions of all stanues relaiive o the propee and complete perforaumee of my duties. and { ung‘ﬁumhur with and aceept
the ohliganions of ny position as resistered agent ay provided for iv Chapier 603, 1.8, Or. if this document is being filo
o merely reflect a éhonge in the registered office address. Thereby confirm that the limited T
noiified in writing of s chonge.
0Josley

ability compenn has been
N \Cl 0

Signature of Registercd Agent

Division of Corporationse P.0). Hox 6327e Talluhassee. FL 32314
FILING FEE: 825.00
INTISTR 2 14y
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