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COVER LETTER
TO:  Registration Section
Division of Corporations
MIM MADE IN MEXICO LLC
SUBIJECT:

Name of Limited Liability Company
Dear Siror Madany
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

ADRIANA GAVIRLA

Name of Person

Firm/Company

Q950 NE ISSTH STREET #121

Address

AVENTURA L FIL 3380

Citv/State and Zip Code
ADRYGUEIIRE GMATLCOM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ADRIANA GAVIRIA 786 SO0 33
at{ )
Name ol Person Area Code & Dayvume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, 1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee., FE 32303

Enclosed is a cheek for the following amount;
= S25 Filing Fee O $55 Filing Fee & Centified Copy

INFISTS (2714



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statutes, the undersigned limited lability company
submits the following statement in order 1o change its registered office or registered agent. or hoth. in the State of Florida,

MIM MATE IN MEXTCO L

1. Namw of the limited lability company:
SAOONSLAND ENTATES DR, A0

2 () (b)

SO0 ISEAND ESTATES DR, #1044

Principal ottice address of lmited liahility company:
(Note: MUST BE STREET ADDRESS)
AVENTURA L FIL. 33160

Mailing address of limied liabihity company:
{Newe: MaAVY BE POST QOFFICE BOX)
AVENTURA KL 33160

03/15/2023 1.230001 33920
3 Pate of filing/registration in Florida 4 Pocument number
CASTANEDAADRIANA
50 (a)
Repistered Agent and Registered Olice shown an the records of the Flarida Dept. of State:
S50 ISLAND ESTATES DRIVE #1404
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
AVENTLRA RRYN:
L
GAVIRIALADRIANA
(b}

Enter ame of NEW Registered Agent and/or NEVW Registered Office address:

2950 NE ISSTH STREET #121

NEW Registered Otiice Address:

AVENTURA 80

s
“ad

I the limited lability company is ot organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida ltmited liability company., it is hereby conflirmed that the change(s)
wasfwere awthorized by an afiirmative vote of the members of the limited hability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Lability company.
7[)0/ J % ADRIANA CASTANEDA
iAot

Signature o 1 mefaBCr ()@r{tlmri/ud representative of a memhber

Printed or tvped nsme of signee

[ hereby accept the appoiniment as registered agent and agree (o act in ihis capacity. { further agree to compty with the
provisions of all siatutes relative to the /)m}uvr aid complete performance of my duties. aned [ am familior swith aned aceept
the obligations of my position as registered ugent as provided for in Chaprer 603, .85 Or. if this document is beir;}g Sfiled
1 merely reflecta cliange in the regisiered n} ice address. Thereby confirm thar the timired Tiability company has been
mﬁcd i writing of this chgnge.

fan e &/(_,A_.d./\/’ﬁ—
Sighature of Regtstered M_fty

Division of Corporationss P.0O. Box 6327 Talluhassee, FE 32314
F1LING FEFE: $25.00
INFISTR i 2/1-0y



