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COVER LETTER

TO:  Registration Section
Drvision of Corporations

SPAREN GLOBAL LLC
SUBJECT:

Name of Limited Liekality Company
year Sir or Madum:
The enclosed Registered Agent/Registered Office Chunge und fee(s) are subnutted tor filing.

Please return all correspondence concermng this matter to the following:

ADRIANA CARMONA

Name of Person

SPAREN GLOBAL LLC

Firm/Company

4711 NW 79TH AVE SUITE 4

Address

DORAL, FL 33166

City/State and Zip Code

kescof9@outlnok.com

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

For further information concerning this matter, please call:

Adriana Carmona 76 IR1-2787
at }
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810
Talahassce. FL 32303

Enclosed is a check for the following amonnt:
$25 Filing Fee d 555 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 60350114 or 6050116, Flovidu Statutes. the undersigned limited liability company
submits the following statement in order 1o change fis registered office or vegistered agent, or both, in the Staie of Florida.

. . L. SPAREN GLOBAL LLC
. Name of the hmited hamlity company: ' '

5 4711 NW 79TH AVE SUITE 91 DORAL. FLL 33166 (b) 4711 NW 79TH AVE SUITE 91, DORAL, FLL 33166
2 (a
Principal office address of mited liahility company: Mailing wddress of Timited liability company:
tNote: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
4711 NW 79TH AVE SUITE 91, DORAL, FL 33166 ATHENW TYTH AVE SUITE 91 DORAL, FL 33166
1212042023 [L220003693 10
3. Date of filing/registration in IFlorida 4. Docamem number
S () ADRIANA CARMONA
3. (a
Registered Agent and Registered Oifice shown on the records of the Florida Dept. of State:
4711 NW 79TH AVE SUITE 91, DORAL, FL 33166
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
4711 NW 79TH AVE SUITE 91, DORAL Fi 33160
RENATO ASTO
(b)

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

STTENW 79TH AVE SUITE 91, DORAL, FL 331606

NEW Registered Oftice Address:

4711 NW 79TH AVE SUITE 91, DORAL Fl 13166

If the limited liability company is not organized under the laws of the Suue of Florida, itis hereby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the business otlice of the registered
agent will be identical. Or. in the case of a Florida hmited liability company, 11 1s hereby contirmed that the change(s)
wis/were authorized by an athirmative vole of the menthers of the Timited liability company or as otherwise provided in

the articles of organizationr the operating agreement of'1he limited liahility company.
(J{ ; ADRIANA CARMONA

Signalurd ol a member ar adtborized representative of n membus Printed or (vped name ol signee

Fhereby aceept the appaoimment ux registered agenr and agree (o act in this capacitv. 1 further agree to ('um}p[\' with the
provisions of all statutes relative to the propor and compleie performanee of my duties, ond {am faomilior with und aceept
the obligations of my position as registered agent as provided for in Chaptér 603, 1780 Ov i this dociment is being filed
oy merely reflecta change in the registered l’}bf‘('(' address, I hereby confirm that the limiced Trabiliey company has Been

motified fn writing « f’f/u&h;mg(a.
“emeX §® }\&

Signature of Kegistered Agent

Division of Corporationse I'.0Q. Box 6327e Tallahassece, FLL 32314
FILING FEE: $25.00
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