L2H 3000 62 29

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jepekur  [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Staws

Special Instructions te Filing Officer:

Office Use Only

UL

800432876168

L 600 07
<R
T el
Ho F
R e T
"o -
- f -
i —_ EY
=
- e
TRt
- rr — i
- .
| Y -
oo




TO:

COVER LETTER
Registration Section
Division of Corporations &
Pink Owl BR LI1.CC
SUBJECT:
Name of Limited Liability Companv
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following
Carina Burgucete
Name of Person
Pink Owl BR [.1.C
Firm/Company
Pk ]
(2] =
a2 .
2201 Ludlam Rd Apt 402 >0 o T
= fope
—T =
Address -
T o
Miami, FI 33133 s = -
SN -
City/State and Zip Code T =
S o
carinabrealtor@ gmail .com !
E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:
Carina Burguete 305 BOR6R2Y
at ( )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
m 325 Filing Fee

INHSI8 (2/14)

0 $55 Filing Fee & Certified Copy



S"I’A"I:EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida States. the wundersigned limited liahility company

submits the following starement in order to change its regisiered office or registered agent, or hoth, in the State of Florida.
. . C e Pink Owl BR 1.1.C
1. Name of the limued liabthty company:
2. (@) 2201 Ludlam Rd. Apt )2 Miumi. FI 33135 (h) 2200 [udlam Rd Apt 402 Miami, Fl1 33155
2. (a
Principal eftice address of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)
February 02,2024 L24000062129
3. Date of filing/registration in Florida 4, Document number
- Registered Agents Inc
5.0 () ¢ ne
Registered Agent and Registered Office shawn on the records ol the Flarida Dept. of State;
FHH 4th SL N Suite 30
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
P
St Peteshurg, (,i'n ?-—2
S o T
FL 33702 '___ ™ -
Carina Burgueie L -
(b) J"'J - f,_:.‘ .
Enter name of NEW Registered Agent and/or NEW Registered Office address: 'q . . -
.-“ = ) =
2201 Ludlam Rd —_—
NEW Registered Office Address:
Apt 402
Miami

. 33155
L

agent will be i

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 registered

the articles of organization o

tical. Or. inn the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were autiforided by an affirmative vote of the members of the limited liability company or as otherwise provided in
A e

1c operating agreement of the limited liability company.
' weaprt,
Signature of a member or authorfped represgntative of a member
p

Carina Burguele

provisions of all statutes relative to the proper
the obligations o

Printed or tvped name of signee
DOSHION s registerec af%en! as provided for in C
notified in writifig offhuis change

and complete p}rﬁ)rmance of my duties, and [ am familiar with and accept

I herchy accept the uppointment as registered agent and agree to aci in this capacity. | further (j;;ree 1o comply with the
A . hapter 605, F.S. Or. if this
to merely reflecfa change in the gegistered office address, T hereby confirm that the limited liability company has been
(e

-
LALULs. -
Signature of Registered Apent

)

r. if this document is being filed

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314



