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COVER LETTER

T:  Regstration Section
Division of Corporations

LIDOMA INVESTMENTS LLC
SUBJECT:

Namc of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Piease return all correspondence concerning this matter to the following’

MIGUEL VALDIVIA CAM

Name of Person

LIDOMA INVESTMENTS LLC -

Fizm/Company

X117 BISCAY NE BLVD # 1077

Address

MIAMILFL 33160

City/State and Zip Code

myvaldivia®@ Imolos,com

E-matl address: (1o be used for fwture annual report noufication)

For further information concerning shis matter, please call:

MIGUEL VALDIVIA CAM Fisd O65-87R]
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporanions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee W §55 Filing Fee & Ceruticd Copy

INEHIST8 (2/14)



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

Pursugnt to the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned limited hability company
submits the following statement in order 1o change ts regisiered office or registered agent, or both, in the Stare of Florrda,

. . . LIDOMA INVESTMENTS LiC
1 Name of the limited habihity company:

T () 18117 BISCAYNE BLVD #1077 MIAMI FL 331680 () 18117 BISCAYNE BLVD #1077 MIAMI FL 33100
2 {a
Principal office address af limited Lability company- Mailing address of fimited lisbility company:
(Note: MUST BE STREET ADDRESNY) (Nore: MAY BE POST GFFICE BN
18117 BISCAY NE BLVD #1077 MiaM] FL 33140 1817 BESCAY NE BLVD #1077 MIAMI FL.33160D
MARCH 27, 20124 L2001 8N
3. Date of filing/registration in Florida 1. Document number

CASTILLO ALARCON, WILMER

Registered Agent and Regisiered Ofice shown on therecords of the Flarida Dept. of State:
707 SE3RD AVE EX HALLANDALE FL.330(w

Registered Office Address  (MUST BE FLORIDA STREET ADDRENS)
IRIET BISCAY NEBLVD # 1077

MIAMI Lo 336D rny D=2
FL — =
TeCy =
—n B2 =
NiA —ro M
{b) i [}
Enler name of NEW Repistered Agent andfor NEW Registered Officg pddresy: TN -
Sy C’
nX S
NIA N s r?
m=n = -
NEW Registered Office Address: LYY [2%) e
....A‘ s
208 NE 163RD ST APT # 201 ~F -
rry (V=)
NORTH MIAMI BEACH Fl 33160

7 the limited hiability 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 sireet address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed thai the changets)
washwere authorized by an pffirmative vote of the members of the limited liability company or as otherwise provided in
the articles@t prgamizatio /v‘r/lhu operating agreement of the limited liability company.

ALDIVIA CaM MIGULEL

escntative of a member Printed or wped name of signee

{ hereby aceefT e appoiniment as registered agent and ageee i act in this capacity, | further agree o comply with ihe
provisidns of ail statwtes relative o the proper and compleile performance of my duties, ind [ am famifiar with and aceept
ihe obIrmem af my pusition as regisiere uﬁem us provided for in € hj””"r 603, .5, O if this document is being filed

n m'f:’ff.}_" reflecta %},ﬁf;m_#w-regiﬂcred affice address, Thereby confirm that the limited Tability company has béen
notified in wrtitn

his chetger—""
Signuture bF Rpfiste: gent——"—

e

Division of Corporationse P.(0. Box 6327« Tallahnssee, FI. 32314
FILING FEE: $25.00
INHS IR 2/14)



