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COVER LETTER

TO:  Registrauon Section
Division of Corporations

MARIANA CRUZ LILC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madany:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return ail correspondence concerning this mauer 1o the toltowing:

MARIANA V CRUZ RUINDO

Name of Person

MARIANA CRUZLLC

FirmyCompany

400 NW ST AVE APT 2504

Address

MIAMILFL 33128

Ciy/State and Zip Code

info@byincruz.com

E-mail address: (10 be used for fewre annual report notification)

For further information concermng this matter, please call:

MARIANA CRUZ 312 8903743
at{ )
Naime of Person Arca Code & Daytime 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, 'L 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FIU 32303

Fnclosed is a check for the following amount:
W $23 Filing Fee O 833 Filing Fee & Certitied Copy

INHSILIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Stanites, the undersigned limited liahilive company
1.

submits the folloveing staiement in order to change its regisiered office or registered agent, or both, in the State of Florida.
Name of the lunited liability company:

MARIANA CRUZ LLC
: WO AVE TS
2 () 400 NW ST AVE APT 2504

SO0 NW ST AVE APT 2504
(b)
Principal effice address of limited liability conipany

(Note: MUST RE STREET ADDRESS)
MEAMI, FL 33128

Mailing address of limited liability company

Note: MAY BE POST OFFICE BOX)
MIAMIL L 33128

02/06/2024 1.24000068204
3 Date of Oling/registration m Florida 4. Document number
5. (a) MARIANA YV CRUZ RUIDO
Registered Agent and Registered Otfice shown on the records of the Flarida Dept. of State:

H0W FLAGLER ST APT 2606

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
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MIEAMI FI 33130 : (:_
R
(b) MARIANA V CRUZ RUIDO -
bl —
Enter name of NEW Registered Agent and/or NEW Registered Office address: o
: (%]
SO0 NW ST AVE AT 2504
NEW Regisiered Oftice Address:

MIANI

[ the himited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
chunge or changes arc made. the Florida strect address of the registered oftice and the business office ot the registered
agent will be identical. Or, in the case ot a Florida limited hability company. it 1s hereby contirmed that the change(s)
wis/were au

thenrtigles U

yrized by an aftirmative vote of the members of the limited hability company or as otherwise provided m
vanization or the operating agreement of the hmtted liability compaay.
5 -

e S

= % T T T
anature () a member or suthorized represcntative of a member

ﬁH_Qmono \__Ceuy /Ru_ucLO__
PPrinted or syped&hime of signee

[ herehyv accept the appoininient as registered agent and agree io act in this capaciiv. | further agree (o (,'(JIPJ{J/_ vavith the

provisions of all statutes relative 1o 1hé proper and complele performance of my duties, and l_(mzl)samih'm' with and aceept

the obligations of my position as registered agent as provided for in Chapier 603, F.50 Or, i/ this document is being filed

10 merely reflecta change in the registered q]‘fﬁ(:(- address, | hereby confirm thar the limired Ti ]

notified in writing of this change, )

abiline company has been
Signature of’ Registered Agent

Division of Corporationss PP.0). Box 6327 Tallahassce, FE 32314
FILING FEE: $25.00
INHS IS (274



