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COVER LETTER
TO:  Registration Section
Division of Corporations
MIMETEC
SURBIECT:

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

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

ADRIANA GAVIRIA

Name of Person

Fin/Company

2USONE ISSTH STRERT 4121

Address

AVENTURA . FILORIDA 33180

Cits/State and Zip Code
ADRYGOTIZS@E GNIATLCOM

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

For further information concerning this matter. please call:

ADRIANA GAVIRIA T80 RIGSTER RS

at )

Arca Code & Davtime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Reuistration Seetion

Division of Corporations

The Centre of Tallahassee

2413 No Monroe Street. Suite 810
Tallahassec. 171, 52303

Enclosed is a cheek for the following amount:
w523 Filing Fee O $35 Filing Fee & Certified Copy

INHSTE (2/14)



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

Purstent o the provisions of sections 603.00 14 or 6030116, Florida Statutes, the undersigned limited liabilin: company

subniits the following statement in order to change its registered office or registered ageni. or both. in the State of Floridu.

MIMFE 1LLLC

1. Name of the limited hability company:

ADRIANA CASTANEDA

2. (a)

ADRIANA CASTANEDA
(b)
Principal office address of Timited liability company

(Note: MUST BE STREET ADDRESS)
SO0 ISTAND ESTATES DR #1404

Mailing address of imited liability company

(Neqe: MAY BE POST OFFICE BOX)
AVENTHRALFL 33160

SA00 ISTAND ESTATES DR #1404
AVENTURA L FI. 33160
1172023 F2300I 79197
I Date of filing/registration in Florrda 4, Document number
CANTANEDALADRIANA
3.0
Registered Agent and Registered CHTiee shown on the records of the Florida Depl. of Staie:
SA00ISTAND STATES DRIVE #1404
Registered Office Address (MUST 8F FLORIDA STREET ADDRESS)
B8
* =
AVENTURA . REREE) i lf-\j_"?1 —_
CFL - -
- —
GAVIRIA L ADRIANA o ‘—.'--;
(b) L B
Enter name ol NEW Registered Agent and/or NEAY Registered Office address: - _1, -
Y
2950 NE ISETH STREET #121 : i;»'_,
NEW Registered Ofrtice Address:
AVENTURA

RRINL
CFL

5

[£ the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

change or changes are made, the Florida street address of the regisiered ofTiee and the business office of the registered
agent will be identical. Or. in the case ol a Florida limited hability company. 1018 hereby conhirmed that the change(s)
the [2

‘lj )

wfickes of organizaiion or the vperating agreement of the limited liabiliy company,
- Lt
Signature of a F€mber or authorized representative of 3 member

ADRIANA CANTANEDA

Prinied or tvped name of signee
Fhereby aceepn the appoiniment us registered agent and agree to act i 1his capacity,
provisions of el statutes relative o the proper and complere performance of mv duties. and 1 am.
the ohligations of my position as registered agent as provided for in Chaprer 603, FF.S.
notified inwriting of this

{ further agree to compty with the
antilicor wit
Or. i
to merely reflect a change in the regisiered office address, I heveby confirm that the limited Tiability company has been
v ehgre.
W-ﬁ- /ﬁ;«*/‘/

1 am th and aceept
r, if this document is being filed
A
Sighditre of Registered AgenbJ

Division of Corporationse .O, Box 6327« Tallahassee, FLL 32314
INHISTS (2/1.0)

FILING FEF: S25.00



