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INTISIR (211-0)

COVER LETTER
TO:  Registration Section
Division of Corporitions

CNITSUPPORT LI
SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) arc subntitted for filing.
Please return ali correspondence concerning this matter to the following:
EDUARDC NAVARRETE LUINA

Name of Person

FimvCompany

100 KINGS POINT DRIVE APT 505

- B
-__..fl"l :;’,
> Cora
ce €
Address b LA X
T oo
SUNNY ISLES BEACH. FLORIDA, 33160 s
SUNSY ISLES BEACH, FLORIMA ek (L'?')C’ ;
M
Citv/State and Zip Code My =
"T\'—J' i
navarrele_eduardo l 980@ hotmail.com !""-?-f 0
E-manl address; (1o be used for future annual report notification)
For further information concerning this matter, please call:
EDUARDO NAVARRIITE LUNA 786 A06-4332
atd )
Name of Person Arca Code & Davtime Telephone Number
Maihng Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassce

2413 N Monroe Strect. Suite %10
Tallahassece. FLL 32303

Tallahassce. FL 32314

Enclosed is a check for the following amount
w 325 Filing Fee

U $55 Filing Fee & Cenified Copy

{ERLE.



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

Pursuant o the provisions of sections 605.0114 or 603.0116. Florida Statules, the undersigned limited liability company
suhmits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida

CNITSUPPORT LEC
1. Name of the limited liability company:
OO KINGS POINT DR AT 1704 100 KINGS POINT DR APT 1704
2 ) (b)
Principal oflice address of imited liabiliny company, Mailing address of limited liability company,
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BON)
SUNNY ISLES BEACH, F1. US 33160

SUNNY ISEES BEACTE 1L S 33160

07122023

d

[.230003303%)
Date of filing/registmution in Florida

UNTITED STATES CORPORATION AGENTS, INC.
(a)

Document number

th

Registered Agent and Registered Ottice shown on the records of the Flonda Dept. of State:
76 RIVERSIDE AV

Rugistered Office Address

n
(UUST BE FLORIDA STREET ADDRESS) i
=
-
[ '
JACKSONVILLE 32202 Ir
.FL “
=
EDUARDO NAVARRETE LUNA -
(b)

:

az1id

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

743355 VHY
&

100 KINGS POINT DRIVE APT. 305

61 :11Hy 82 f £l

1IYLS

NEW Registered Office Address:

SUNNY ISLES BEACH 33160

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the repistered
agent wilk be ident

was/were auth

the anicles ofor

1. Or, inthe case of a Florida limited liability company. it 1s hereby confirmed the the change(s)

-Affirmative voie of the members of the linmed hability company or as otherwise provided in
or the operating agreement of the limited liability company.

CARLOS NAVARRETE
SignauroTs member frhuthorized representative ofa member

Printed or typed name of signee
{ hereby accept the dppoiniment as regisiered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of @ll statites relative to the proper and complete performance of my duties, and | am familiar with and accepr
the obligations of my position ax registfrec nﬁcnl ays provided for in Chapter 603, .5

. if this document is being filed
ered office address. 1 hereby confirm thai the limited Habilitv company has been

to merelv reflect a change in the regis,

notifiedin weriting of this chnng;//

Signature ul'chislHM

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIB (2114




