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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Mndusnide 1.1.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Picase return ali correspondence concerning this matier to the following:

Adrian Batista

Name of Person

Midasmile LL.C

Firm/Company

6905 Rue Vendome apt #5

Address

Miami Beach Florida 33141

City/State and Zip Code

Adrianbatistah®3/@gmail.com

L-manl address: (1o be used tor tuture annual report notitication)

For further information concerning this matter. please call:

Adrian Batista 786 5788539
at
MNamc 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 'l'allahassee
Tallahassee. F1, 32314 2415 N. Monroe Street, Suite 810

Tallahacepas 1 1701
LR HE R AL P PR SR L ¥

Enclosed is a check for the following amount:
& $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS IR (2/14)



STATEMENT OF CHANGE O CE OR REGISTERED AGENT OR BOTH FOR

VLEINIPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habilitv company
submits the following statement in order to change its regisiered office or registered avent. or both. in the State of Florida

. . T Midasmile LLC
1. Name of the limited hability company: e

AANS Ry Vendome am 88 AN Rue Vendome ant # 5
Zoany i3] :
Principal office address of limited liability compans: Mailing address of imited habilily company:
(Note: MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)
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3. Date of filing/registration in Florida 4. Document number
- .. Adian Batise
KA Y]
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
A5 Rue Vendome agn w5
Registered Office Address (MUST 88 FLORIDA STREET ADDRESS)
Miami Beach _
35k -
. FL i
.
h Adrian Batista

t:nier name of NEW NKegputered Agent and/or N W _Keggstered Oihice address’

NEW Repistered Office Address:

340 Hialeah T

Hialeah et 33010

I the limited liabality company is not organized under the laws of the State of Florida, it is hereby conlirmed that afler the
change or changes are made. the Florida street address of the registered office and the business office of the registered
ageiit will e waeintical, O, ain the case of a Flofida hinnled hability compaiy, i is hercby confiniiied thai the change(s)
was/wers authorized by an altirmative vole of the memhers of the limited lishility comnany or gy otherwise provided in
the articies of organizasgn o operating agreement of the limited liability company.

Adrian Batista
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Siznature of o member b
! hereby accept the appoiniment as registered agent and aggree Io act in this capacity, [ further agree (o comﬁly with the
provisions of all statutes relative to the prrj(;er and complele performance of mp duties, and | am familiar with und accept
the ebligations of my positicn as regisiered agent as provided for in Chapier 805, .S Or, if this documen: 5 heing filed
ay I'(fj,'l.)'l’t’l'f.’u LIFICE audreys, § neredy conjirm nul 10 Lmied FIUDENLY MUy IS peen

fv merety refiece o cnunge in

notified tn writing of !h
)

Signature of Registered Agenl™

Division of Corporationse P.O. Dox 6327# Tallahassee, FL 32314
FILING FEE: $25.00
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