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COVERLETTER

TO:  Registration Scction
[rivision of Corporations

GUIMAR & HUOS INVERSTONES I LLC
SLUBJECT:

Name of Liited Liability Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all conespondence concerning this matter to the following:

BETTINA MONTES

Name ol Person

BMCE PROFESSIONAL SERVICES LLC

Firm/Company

7726 WINEGARD ROAD.IND FLOOR

Address

ORLANDO FLORIDA 32809

Ciwy/Stite and Zip Code

EMPRESASBMCE:GGMAIL.COM

fi-mail address: (to be used for future annual report notification)

For further infermation cancerning this matter, please call:

BLETTINA MONTIZS 786
i (

2812063
)

Name of Person

Muiling Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tuilahassee, F1L 32314

Enclosed is a check for the following amaount;
-~

Area Code & Davume Telephone Numher

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

24153 N, Maonroe Street, Suite 810
Tallahassee, F1. 32303

0 525 Filing Fev w355 Filing Fee & Centified Copy

INHSIR (24141



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

Pursuant 1o the provisions of secdons 8US0112 vr 603.0116, Flovida Statuees, the undersigned limited Habiline company

submits the folfowing stutemient in order to change its registered office or registered agent. or both, in the Staie of Florida.

GUIMAR & HUOS INVERSIONES 1T ELC

1. Name of the limited Lability company;
[34 PLANTATION LANE DAVENIPORT FLL 338496

2 g LO34 PLANTATION LANE DAVENPORT FL. 33806 (b1
Principal otfice address of limited Liability company: Mailing uddress of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
L PLANTATION LANE DAVENPORT FL 33396 O PLANTATION LANE DAVENPORT FL 33896
091472025 L23000428770
3. Date of filing/registration in Flonda 4. Docunient number
(a) GUILLERMO TINJACA PARRA
Registered Apent and Registered Offiee shown on the records of the Florida Dept, of St
F33 PLANTATION LANE DAVENPORT FL 33890
Registered Otlice Address (MEST BE FLOKIDASTREET ADDRESY)
O3 PLANTATION |LANE
DAVENPORT l 33894
(by VPMCE PROFESSIONAL SERVICES 11.C - ;jj
Enter name of NEW Repistered Agent andior NEW Repistered (HTice address:
BETTINA MONTIES F—
NEW Registered Office Address Z"
T720 WINEGARDY RD 2ND FLLOOR .v

32809
Hi

ORLANDO

[f the limited hability company is not erganized under the laws of the State of Florida. 1t is hereby confirmed that afier the

change or changes are made, the Florida street address of the regisiered office and the business office of the regisicred

agent will be identical, Or, in the case of'a Florida limiied liability company, it is hereby confirmed that the change(s)

wasfwere authorized by an atfirmative vote of the members of the lumited lability company ar as otherwise provided in
gagization or he operating agreement of the limited lability company.

the arpyles of ot
4 % —7 GUILLERMO TINJACA PARRA

- LA 0 T T M .
bu,:_;(mnr nfu member or aulhenized representative of a member Printed o typed name of signee

n—-

Pherehy aceept the appoiniment as registered agent and agree to act in this capacite. | further agree ro comply with the
provisions of all staivies refative to the proper and complote performance of my dwtics, and 1 am ﬁrmz’h’m' with and aceept
the ohligations of my position as regisicred agent us provided for in Chaptér 605, F S0 Or, if this document is being fited
o merely reflect a change in the regisrered office addvess. L heroby confirn that the linited Tiubdite company has béen
aentificd ineowriting of thes change, ) '

BWlontra

Signature of Registered Apem

Division of Corporationse P.0). Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

INHISIE (2714}



