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COVER LETTER

TO:  Registration Section
Division of Corporations

REZYDLLC
SUBJECT:

Name of Limited Lighility Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Name of Person

ASTRIDE US INC.

FirmiCompany

1001 BRICKELL BAY DR STE 2406

Address

MIAMI FL 33131

City/State and Zip Code

OPERATIONS@ASTRIDE.US

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

For funther information concemning this matter, please calk:

CRISTINA TEIXEIRA (786 : 300-53482
al
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectien Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the lollowing amount:
M 525 Filing Fec O $55 Filing Fee & Centified Copy

INHSI18 (2/14)



STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provixions of sections 605.0714 or 6050116, Floridu Stetutes, the undersigned limited lighility company
subntits the following statemenr in arder 1o change its registered office or registered ugent, or both, in the State of Florida.

1. Namc of the limited liability company: KRZYDLLC
2. (a) 15805 BISCAYNE BLVED STE 201 (b) 15805 BISCAYNE BLVD STE 20!
Principal oflice address of hmited Hability company: Mailing address of Hrmited linhtlity company:
(Nprey MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
AVENTURA,FL 33160 AVENTURA. FL. 33160
Q3/0872024 L2400401 18986
3. Date of filing/registration in Florida 4. Document number

5. (@) FL REGISTEREN AGENTS SERVICFS LLC

Repistercd Agent and Registered Ofice shown on the recotds of the Flarida Dept. of State:

Registered Office Address  (MUST BE FLORIPA STREET ADDRESS)

15805 BISCAYNE BLVD STE 201 =
=
MIAMI . 33131 il .

. FL =

w2

() ASTRIDE US INC. .
Enter name of NEW Regisicrod Ageng andor NEAY Registercd Oficg address:

-3

L=

NEW Registered Office Addreas: : =

(o]

1001 BRICKELL HBAY DR STE 2406

MiAMI 33131

.FL

t_;'cfargnniu:d under the laws of the State of Florida, it is hereby confinmed that after the
orida street address of the registered office and the business office of the registered
agent will be identical. Or, i dsc of a Florida limited liability company, it is hereby confirmed that the changel(s)
was/were authorized by an five votc of the members of the limiled lisbilily company or as otherwise provided in
the anicles of organization fir /;pcr:ning agreement of the limited liability company.

If the limited lizbility company j
change or changes are made,

ORLANDC REBELQ MACIEL JUNIOR

repeeseniative of a member Printed or 1yped namne of signee

! herchy accept the appnt

nt as registered agent and agree 1 act in this capacin'. 1 further agree 1o L‘om{)h' with the
provisions of all statutesye

ive 1o the proper aitd coniplete performance of my duties, and 1 am famiticr with and accept
the obligaiions of my pdiitjgn as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
(7] mert"Fv reflect o changd in the registered office address, I heveby confirm that the limited Tiability company has been
notified in writing of this change.

oW~
Ry I TTTARE shaed Agent
T

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

INHSES (2/14)



