LM 000 ANIDO

- AN RENIRRL

S 800438117048

(Cry/StateiZip/Phone #)

[] Picx-up (] war [ maL

1021 /24 -~01 01301

420 1T
¢80~ FlT

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

JRRAL

i ihd.‘
R

Special Instructions to Filing Cfficar,

Lo L.

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

- NT
SURJECT: FLECHA INVESTMENT GROUP LLC

Name of Limited Liability Companv
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Jose Medina

Name of Person

FLECHA INVESTMENT GROUP LLC

Firm/Company

3005 SW 155 Avenue

Address
o2
ST}
Miami FL. 33185 e
Citv/State and Zip Code - =
-~
Flechainvestmen@gmail.com -
L:-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call:
Jose Medina 786 508-6830
at ( )
Name of Person Arva Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrattion Section Registration Section
Division of Corporations Division of Corporations
Chfton Building 1.0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a cheek for the following amount:
@ $25 Filing Fee L) $55 Filing Fee & Certified Copy

INHISTS (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its vegistered office or regisiered agent. or both. in the State of
Florida.

o FLECHA INVESTMENT GROUP LLC
I, Name of the limited liabitity company:
2. (a) (b)
Principal uftice address of limited lability company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 7901 41h St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
07/12124 £.24000311250
3. Date of filing/registration in Florida 4, Document number
5. {a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST 88 FLORIDA STREET ADDRESS)

JOSE MEDINA
(b}

Loter pame of NEW Registered Agent and/or NEW Registered Office address

IR

AR

v

3005 SW 155 AVENUE

NEW Registered Otfice Address:

MIAMI

. 33185
.FL

If the limited liability company 1s not organized under the taws of the State of Florida, it is hercby confirmed that after
the change or changes are made, the i lofid:

street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the cage of a Hlorida limited liability company. it 15 hereby confirmed that the change(s)
was/were aull?ori;; :d by an affirmafive vote

the articles’o figreement of the himited liabiliy company.

¥
f‘/brganixal' o'r’ the operatin
//7- - / ‘ JOSE MEDINA

Signaylre gf a member or authorized representative ol a member
g

{ the members of the limited Liability company or as otherwise provided in

Printed or 1yped name of signee
[ here /;J'CCL':’]JI the appointment as registered agent and agree 10 dct in this capacitv. [ further

el ’ agree (o comply with the
provixions of all statutes relative to the proper and complete performance of my duties. and I am ﬁmnhur with and accept
the obligations of my position as regisiercd agent as provided for in Chapeér 603, F.S. Or. if this document is being filed
o merely reflect a Change in the regisiered office address. [ hereby confirm that the limited Tiability company hus been
notjfigd i writing of Hus change.
7(" - Taylor Newman - Assistant Secretary
Signature of Regisicred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEF: 325.00
INHS18 (2/14)



