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— COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: Ta)\"\(\/\ﬁo\ ?_.\ Av_u LL/C.

Name of Limitgd Liability Company

Dear Sir or Madinn:

The enclosed Registered AgentRegistered Office Change and fee(s) are submiitted for filing.

Pleasc return all correspondence cancerning this matter w the fullowing:

“Toana Rodsi Lgue2

Namc of Person

“Todiong Lian (LG

|rnv‘Cump.1m

2592 NE (A] st Pnb S0

Address

VMo B, 23779-38499

Citylﬁmle and Zip Code

+atiana\iar Y music e amar] . copn

E-mail address: (to be used for future annual repaht notification)

For further information concerning this matter, please call:

T oiane Codnaucz « ois, 983-97k7]

Name of Person < Arca Code & Daytime Telephone Number
Maijling Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FE 32303

Enclosed is o cheek for the following amount:

0 $25 Filing Fee D $55 Filing Fee & Centified Copy W as DL

INHSTS(2:14) (SQG‘ a CS(J‘H’J
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
B S LIMITED LIABILITY COMPANY

Pursiant to the provisions of scctions 8050114 or 603.0116, Florida Statures, the undersigned lintited liahility company
subinits the followimg statement in order 1o change its registered office or registered agent. or hoth. in the State of Florida.

k. Name of the limited liability company: #"\_'Oﬁ_-io\(\c\ Liavwv Lo C
2 392 NE (g sk PABIII0T 390 be gyt PR #3600

Principal office address of hmited habilite company: Mailing address of hnuted lability company:
1Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Miami L. 33114 - 3999 Miam FL . 233)\719- 3R9G

3} 2} 2023 L 3300015 \S

3 Date of filing’registration in Florida 4 Document mmmber

s, mUnited Saks Corpomtion Rgents  Tnc

Registered Agent and Registered Office showh un the reconds of the-Florida Dept. of Stane:

4l Qiverside Ave.

Registered Office Address  (MLUST BE FLORIDA STREET ADDRESS)

JRULSoN Ve

FL_OB 04

_ . 3
w _toiana " AodciaueZ o
Enter name of NEW Regiviered Agent andir NEW Repistered Office address: LN

J

352 NE st PUR #a0T B

NEW Regisiered Office Address: e

Migamy
33179

H the limited liability company is not organized under the taws of the State of Florida. it is hereby confiemed 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 limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlds of organization 4r the operating agreement of the limited liahility company.

\ “Tokana Rodnguez,

Sigr{dture uf & member oy | Printed or (vped name of signee —

a=.!
LN

! herehy accept the appaintment as registered agent and aygree to act in this capacine. | further agree to c'nm{!h' with the
provisions uf el statutes refative o the proper und complete performance of my duties. and | am };Jmi.’im' with and accept
the vbligations of my pusition as registered agent us provided for in hapter 605, F.5. Or i this document is being filed
to mw'v}.’ roflecta change in the registered rgbh‘r adddress. §hereby confirm that the limited tiahilivy company has F!‘;-"(’n

notifted in writ AL ’ )

Stgnatre ¢

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

ENNSIE (2114




