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COVER LETTER

TOD Registralion Sgeton
Division of Corporations

AGROPECUARIA REINAVICTORIA LLC
SUBIECT:

Name of Limiwed Linbility Company

Dear Siror Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) arc submiteed for filing.

Plense retarn sl correspondence concerming this inatler to the following:

LLIS FELIPE SANDCOVAL PEREZ

Name of Person

\D\J"“J Q‘Q Cotdye “\\L\l«\;\ AL (‘?Y(l Fre SNUC

Frrm/Company

19355 SW79TH PL

Address

MiAM:, FL 33156

ChyfStte and Zip Code

rvingvictonalic@amail.com

E-mani adddress: (to be used Tor future annnal report notingation)

Vo cor mitormuion concerming this matter, please calk:

LIS FELIPE SANDOVAL PEREZ (754 ) 275-6590
at
Namg 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, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Pnctosed b chieek for the fellowing simcuat:
515 iling e O §35 Filing Fee & Certified Copy

BRTEST R



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

i.':u'.v.'r.nm o the provisions of sections 6035.0114 or 605.0116, Florida Stanues, the undersigned limited liability company

subinits the fullwing statement in order 1o change its vegistered office or registered agent, or both. in the State of loridu.

1o - A - AGROPECUARIA REINA VICTORIA LLC
- iNeme ol the limited Hability company:
'L TOAE Sy T PL Miami, FL 33156 i 10446 SW70th PL. Miami, FL 33156
Sl ( ))
Principal oflice address of lindted liability campany: Mailing address of limited liahility company:
(Neote: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE B()X)
051202024 L24000232042
k] Drare of NHmgfregistration in Flodda 4. Document number
P . MOLERQ, AMDRS E
20y
Registered Agent and Registered {HTice shown on the records of the Florida Dept. of Stale:
1800 N BAYSHORE DR
Regndered Ollice Addiess (MUST BE FLORIDA STREET ADDRESS)
___:________ — _ -
e 3132 .., 8
- —_ . L e
S OIELIREE SAN - C‘_'S B
. LWNS FELIPL SANDOVAL PEREZ .G —
(b _ it —
Fater same of NEW Repivtered Agent audior NEAW Revistered Office wildress ' - o ‘-ﬂ
S -
oo O
10425 SWT4TH PL -
SEW Repsterad Office Addeess: ; P
rALAR

. 33156
L

' rhe Beaited Hiahikty company is not organized under the laws of the State of Florida, it is herehy confirmed that afler the
change o atees are made, the Florida streed zddress ol the registered oftice and the business office of the registered
apent witl be identiczl. Orin the case of a Florsda limited liability company, it is hereby contirmed that the change(s)
wasfwere authorizedsby aff alfimulive vote of the members of the lmited liability company or as otherwise provided in
the artictes of orgarpgition or the operating agrecment of the frmited hizbility company.

i ',;J

¥

. LUIS FELIPE SANDOVAL PEREZ
Signaiure of ',rr::‘j’ﬁﬁcr or authorized representulive of a member

Printed o typed name of signee

’

ferelin m‘:(c;)/ the wppointment as registered agent and agree 1o act in this capacity. | further ayree to comply with the
proviviess op G dtntutes relative to the proper and complele performance of myv duties, and Lam jumiliar wity and accept
i bty of ey pasinion gs registered apent i provided for in Chaprer 603, F.S0 O, if this document is being jiled
to merely relecta chanfie prthe registered office address, Thereby confirm that the limited Tiability company has
nutified tn writing uf\!l; Change,

)

[’bt"c":'lﬁ

Signanire af l(rgislcr?’?}gfm

Division of Corporationse P.O. Box 6327+ Tallahassee, 'L 32314
FILING FEE: $25.00



