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COVER LETTER

TO:  Registrztion Section
Division of Corporiiions

CATA GROUP US LLC
SUBJECT:

Name of Linuted Liability Company

Deanr Sie or dadan

The enclused Regtstered Agent/Rearatered Oftice Change and teef ) are submitted for filing,

Please return all contespondence concarming this naiten o the following:

ANA L FERREIRA

Mume of 'erson

ANAS ACCOUNTING SERVICES CORPORATION

FirmeCompny

U WALLACE AVE SUITE 2458

Adddress

SARASGOTALFI, 34235

City State and Zip Cede

ANAWANASAUCOUNTINGSERVICES.COM

E-matl address: (1o be used {or Titure annuad report notilication

Fur further information concerning this matier, please eall:

ANA L FFRREIRA D
al i

7202475

)

Nume o Person

Mailine Address:
Registration Section
Division of Corpurations
PO Box 6327
Tullahassee. FL 32314

Enclosed is 4 check for the following amount:

Aren Code & Dastime Telephone Number

Street Address:

Registration Section

Division o Comparations

The Centre of Tallihussee

2483 N Monroe Street, Suite 810
Tallahassce, FL 32303

w525 Filing Fee b S35 Filing Fee & Certitied Copy

INHSTN (271D



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

LPursrgnt tov the provisiony of secifons 803 QLTS or 8030116, Florida Statiees. the undersisned limited liobilin: company
subwnits the follivwing ciaremens i order ro chunsee it regisiored atfice or registeved agenr or ek, i the State of Florida,

CATA GREJIPUS LLC
Lo W allace Ave Ste 245 Sansota, FL 34237

b Nuame of the limdted Tiabiliny company
1 PO WALLACT AVE ST 245 SARASOTA B 34237 |
Frincapal ofice addiess of hanted Habiiy company: Mailing addres: of limited habsliny company:
Nute: MY BE POST OFFICE ROX)

i Nate: ACNT HESTREET INDREAS)

06 MEXOZR L2MM03T423
* e
X Drate o Aling/regisuation in Flonda 4. Document nuniber 3
‘ PROFESSIONAL TAN AGENTS INC i -
R B o Y.
Regrtered Apent and Repistered Otlice shown oa the recerds o2 the Florida Depr. of State — ""
o
I3 SW FTTL ST STE 2200-27
-2 .
Rewistered OMee Addvess (MUST BE FLORIDASTREET ADDRESS) -7 —
DS
(%]
o
MIAMI Fl 33130

ANAS AUCOUNTING SERVICES CORPORAT I ON

thy
Fnter nanwe ot NEAW Rogistered Ageni and/or NEW Repistered Oflice address

0 WALLACE AVE SUITE 245

NEW Regintored Ottice Addeess:

SARASOTA L 237
.FL
1f the Timited liability company is not orzanized under the Jaws o the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Flotida stieet address of the registered oftice and the business vifice of the registered
ientical. U, in the case of a Florida himited Bability company, it is herchy conlirmed that the change(s)
rmative vote of the members of the limtted Hability company or as atherwise provided in

agent will be
WS WCIC zedby ap of
rehiizatighydr the operating agreement ot the limited Hability company,
- FEDERICO AYALA JARAMIELLO

Pritded o; tvped name of sighiee

D hereby uccept e agpotntmeni ax regisiered agent and ayree fo gct in this capucin. |1 firther agree o comply with the
provisions of all statutes vefative o the proper and compleic pertormance of my disies, and 1am familiar wi:ﬂ and aceepm
the erbligadiins of my posizion g8 regisiered agent as provided for in Clgicr 60318 O it this document is being tiled
1o merely veflect a Chimge in the vegisterad office adedress, Dhéreby contirm that the limdted Tiehiline company has Séen

nr:%ﬂi 132 L’Ld“-" clrenge,

Signature of Registefed Azent
Division of Corporationse P.O. Bov 6327 Tallahassee, FI1, 32314

FILING FEE; 323,00
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