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COVER LETTER (({(H24000288605 3)))

T(): Rugisitanion Seciion
Division of Corporations

OSHER INTERNATIONAL LEC

SURIECT: . L L o
Name ol Lomued Liabitiy Company

Dicar Siror Madant
The vnclosed Registered AgenyRegistered Ofice Change and Tee(stare submited for Ning,

Please return abl correspondence concerning ihis matter o the tollowing:

LOVETTE DOBSON

Namwe of Person

Firm/Company

TT350 STATE HWY 249 8TIE 220

Address

HOUSTONTN 77064

Ciey/State and Zap Code

clile! 234 @ inenle.com

E-mail address: (1o be used for future annual repert nolification)
For further inlormation concerning this natter. pleise call:

LOWETTE DOBSIN 1 (NNE)AO2 380
bl ot

Arci Code & Davinme Telephone Numbee

Nume of Persan

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

0. Box 6327 The Centre of Tallahassee

Tadlahassee, FL 32314 2413 NOMonroe Street. Sunte 810
Tallahassee. FE32303

Enclosed is a cheek for the following amount:

& 823 Filing Fev 1S53 Filing Fee & Certified Capy

(((H24000288605 3)))

INHSLIS 12744}



Br2812024 21-22:01 CO°

Papa 32

LIMITED LIABILTTY COMPANY
Purstani io fhe provisions of scctions SUS 0T or 605.07 16, Florida Starutes, the
submits the foltowing starement in order 1o chunge its regivtered office or regisiere
1.

STATEMENT OF CHANGF OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

[S]
—_—
=

Name of the Himited liability company:
)

(((H24000288605 3)))

undersigned limited liahitity company
d agemt, or both. iv the Sicne of Florida,

OSHER INTERNATIONAL 1L
BARRIO VILLA CARMEEA UN 0331, M7 0083

Principal affice address of limited lisbility company .

_ (b)
INote: MUNUBE STREET ADDRESS)
SANTA CRLUZ DE LA SIERRA . SC 00391

HARRIO VILLA CARMEEA LV 0331, MZ 0083

Mailing nddress o hinited habiity company;

(Nute: MAY BE POST (JFEICE ROY)
SANTA CRUZ DE LA SHRRA SC 0339
NOAR2024 L240002 7167

3 Crate of tiling/registration in Flonda 4,

S SOTCMAYOR CONSULTING INTERNATIONAL

- )

Document num;el_
1703 ANDRUS ISEE A

Registerzd Agent and Registered Otiee shown an the reconds of the Floride Dept. of State.

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRENSS

- sy
COCONUT CREEK 306 zE =
N 2 P P = 0
=7 [t
5 =
REPURIIC REGISTERED AGENT LI C T ™2 r
{b) Lf:‘ [§e]
Enter name of NEW Repistered Agent and/or NEMW Registered Olice address: P ___” ( i '
ST e
1130 Nw 72nd Ave Tower | Sie 453 oL s
_ S i =
NEW Rezistered Glce Addiess, = o
Miumi

If the limited liability company is not organized under the faws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida strect address ol the registered office and she business office of the regisiered
the articles of arganization o 1t

agent will be identical. Or, in the case of a Florida fimiwed liability company. it is hereby confirmed that the change(s)
__\,)u[lo Zelml

was/were authorized by an affirmative vote of the members of the limited liabilicy company or as otherwise provided in
w operating agreeinent of the limited Labiity company.
Signalure ul i member of auifiorized representative ui'a menber

Julio Zeoallos
! hereby accept the appointment as registered agent end agree to act in this capacin:. [ further agree to con
provisions of afl statuees relative o the proper aid complete performaice of my duties. and [ am jamiliar with and accept
the obligarions of my position us regisiered a
1o merel) {
noyitied Dn writpng of 1y change.,
1%

" Primed or tvped name of signes -
gent as provided fo

{ rin Chapier 003, 1.5, Or, if this
vretlect’a Change in the registered office address. [ hereby confirm thai the limited linbility company: hus
Signalure of Rebisigred Agent o -Kl

r)u/\- with the

it this document (s beinyg filed
he
INFSIE (2/14)

2]
Division of Corporationse PO, Box 63276 Talluhassee, F1. 32314

(({(H24000288605 3)))
FILING FEE: $25.00



