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COVERLFTTER
TO:  Registration Section
Division of Corporations

ZAFIRO MANAGEMENT GROUP, LLC.
SUBJECT:

Namu ol Limited Liability Company
Decar Sir or Madam:

The enclosed Regisicred Agent/Registered Office Change and fee(s) are submitied for hling.

Please rewurn all correspondence concerning this muatter to the following:

Gabriel Valdes
NMame of Person
ZAFIRO MANAGEMENT GROUP, LLC. o
Firm/Company
15476 NW 77 CT, #203
Address

Miami Lakes, FL 33016

Citv/State and Zip Code

Zafiromiami@gmail.com

E-mail address: (to be used Tor future annual report notiftcution)

For further information concerning this matter, please call:

Gabriel Valdés

786 658-1280
at | )

Nanme of Persan Area Code & Daviime Telephone Number

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite $10
Tallahassce, FL 32303
Enclosed is a ¢checek for the following amount:

525 Filine Fee O $55 Filing Fee & Certified Copy



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

Pursuant o the provivions of sections 6030114 or 603.0116, Filorida Swiutes, the undersigned [indted labiliny company
1. Name of the limited liability company:

submits the following statement in order to change ity registered office or registered agent. or both, in the Stare of Florida.

ZAFIRO MANAGEMENT GROUP, LLC,
2. () ZAFIRQ MANAGEMENT GROUP, LLC.

Principal oflice address of limited liability company:

(h)
Malling address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY RE POST OFFICE BOX)
15476 NW 77th Courl, #203
Miami Lakes, FL 33016
04/15/2024 L24000177017
3. Date of tiling/regisiration in Florida 4, Document number
_ Gabriel Valdes
3. (a)
Registered Agent and Registeted Office shown on the records of the Florida Depl ot St
P )
=1
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
12852 SW 2841h Terrace i -
. i
Homestead Fl 33033 -
Gabriel Valdes 3
{b) A
Enter name of NEW Registercd Agent and/or NEW Registered Office address f_;‘.l
NEW Registered Office Address:
15476 NW 77th Court, #203

Miami Lakes

016
: FL33
If the limited lishility company

is not organized under the Taws 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
agent will be identical. Or, in the case of a Florida himited liability company, it is hereby canfirmed that the change(s)
wasfwere authorized by amiffirmative vote of the members of the limited lability company or
. - ST . - -
the articles o/i/vrgal/gx.:umn or the operating agre
L

ement ol the limited hability company.

Stynature af-a.member or authorized tepresentative of & member
B

as oiherwise provided n

Gabriel Valdes

Prinwd or tvped name af signee
At . . . . . - .
[ hereby accept the appoiniment as registered agent and agree to act in this capacicv. 1 further agree 1o comphowith the
provisions of all statutes velative to the proper und complele performance of nty duties, and [ am
the obligations of my position as registered agent as provided for in Chapié
10 merely reflect a.chang® in the registered office
notified in Wg:qf{ﬁ'ns change.
A
LA

v eldie: fam fumiliar n'i{;r and aceept
r 603, F.S Or, if this document is being filed
address, [ hiveby confirm thar the limited Tiability
Slglmlurcfo'F'RegQ‘:crcd Agent

{
company hus been

e e . . T 71

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314



