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COVER LETTER
TO:  Registration Scction
Division of Corporations

Ia Cantina Hollvwood LILC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for fifing.

Please return all correspondence concerning this matter to the following:

Juhian A Uribe Medima

Name of Person

1.a Cantina Hollvwood

Firm/Company

1924 HOLIYWOOD BIND

Address

HOLIYWOOD, L 33020

Cinv/State and Zip Code
JULTANURIBEN @ O TNATL . COM

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

-

JULIAN A LIRIBLE MEDINA TE6 B1O-3IK3
at{ }
Namc of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltlahassee, FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee O §33 Filing Fee & Certified Copy

INHSIR 2/



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

Purswant 10 the provisions of sections 603.01 14 or 6050116, Florida Statutes. the undersigned limited fiability company:
submits the following surtement in order to change its registered office or registered agent. or both, in the Stare of Florida.

LA CANTINAHOLIYWOOD LILC
1. Namc of the hmited hability company:

2. () (b)
Prineipal office address of limited liabihiv company: Mailing address of limited hability company.
{(Note: MUST BESTREET ADDRESS} (Note: MAY BE POST OFFICE BOX)
2030 5 OCEAN DR # 1820

HATLANDALE BEACH, L. 33000

81292023 123000406591

Date of filing/registration in Flonda 4. Document number
FULIAN A URIBE MEDINA

st

¥

(a)

Registerad Agent und Registered Oflice shown on the records ol the Flonda Depi. of State:

Registered Ofice Address (MUNT BE FLORIDA STREET ADDRENS)
FO24 FIOLIYWOOD BLVD

HOLIYWOOID 33020
- "~
.FL : 0

(b ' N
<3
Fnter name of NEW Repistered Agent and/or NEW Registered Office addresy

NEW Keaistered Ottt Address: Ny
2030 S OCEAN DR £ 1826

HALLANDALL BEACH 33009
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registercd
agent wilt be identical: Or. in gyfcase of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authoryZed by an ¢

¢ operating agreement of the linited hability company.

Tutian A Yoo sy

Printed or trped name of sipnee

Signature ol a membggfor auﬂm,ﬁzcd representative of o member
[ herehy accept tht appoiniment as registered agent and agree to act in this capacity. | further agree to complyv with the
provisions of all Mamies relative 1o the pm/)er and compleie performance of my dutics, and [ am familiar with and accepr
the obligations of my position as registered agent as provided for in Chaptér 605. IS, Or. if this document is being filed
to merely reflect a change g the registered office address. ' herehy confirm thar the limited Tiabiliny company has béen

notified inwriting of thisClkmge. v ’ ’ ’ ’

Signature ol Registered/Rgent

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

INHISTE (2/14)



