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COVER LETTER

TO:  Registration Section
Division of Corporations

EFRASAN SERVICLES |LC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:

The enclosed Regisiered Agent/Registered Office Change and fee(s) arc submitted for filing

Plcasce return all correspondence concerning this matter 10 the following:

EDUARDO NAVARRETE LUNA

Name of Pecrson

Firm/Company

100 KINGS POINT DRIVE AL 303

Address

SUNNY ISLES BEACH. VFLORIDA, 33164

Citv/State and Zip Code

navarrete _eduardo] 9806 hotmail.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier. please call:
EDUARDO NAVARRETE LUNA

736 H-4352
m )

Name of Person Arca Code & Davtime Telephone Number

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassece. FL 32314 2415 N, Monroe Street. Sutte 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

® %25 Filing Fee g $35 Filing Fee & Cenificd Copy
INTISLE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited liabuity company
submits the following statement in order 1o change ity registered office or registered agent, or both, in the State of Florida.

S EFRASAN SERVICES 11O
1. Namc of the limited liability company:

251 172NBD ST
2ot {b)
Principal office address of Timited Liability company:
(Noge: MUST BESTREET ADDRESS)
NORTH MEAN BEACH 1. US 33160

ISP ATAND ST

Mailing address of limited liability company:
(Note: MAAY BE POST OFFICE BOX)
NORTH MIAME BEACH, Fl. U5 33160

071172023 123000335713

3. Date of filing/regisiration in Florida 4 Document number
) UNITED STATES CORPORATION AGENTS, INC.
RN Y|
Registered Agent and Registered Othce shown on the records of the Flonda Dept. of State:
F70 RIVERSIDE AVE
Registered Othice Address (MUST BE FLORIDA STREET ADDRISS)
o =
JACKSONVILLLE 202 =il 2
FL = :
Lt P
—rr = i i
EDUARDO NAVARRETE LUNA __;f ~ v
Enter name of NEW Repistered Apent and’or NEMW Registered Office address: w <
ho = Vi
I & T RT L A  4s mm X
HIO KINGS POINT DREVE AP 508 My = .
; ; o -
NEW Registered Othice Addross: - -
e -
SUNNY [SLES BEACH 33160
.FL

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confinmed that afier the
change or changes are made. the Florida streel address of the registered office and the business ofTice of the regisiered
agent witl be identical. Or. inthe casc of o Florida limited liabilny 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 articles o ggzggir;nio\ “the operating agreement of the limied liabilily company.
np {/ﬂ N EFRAIN SANCIHEZ,
. [ Gl

Sig l@gﬁu'ﬁlm!bf}gnuﬁﬂ:ﬁzu] representative of o member Prnted or tvped name of signee
/’
{ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comph: with the
provisions of all statutes relative io the proper and compleie performance of my duties. and [ am ]%mn!mr with and accept
the uhligations of my position as registergdl agent as provided for in Chaptér 603, .5 Or, if this doctiment is being filed

1o merelv reflect a change in the regipsefyd office address, T herehy confirm that the limited liabilitny company has heéen
notified in writing of this change,

Signature of Registerad .-\gch’_D

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: 325.00

INHSIS (2114)



