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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2018

BRACUSA L.L.C.
ATTN: JULIO SUAREZ
4300 SW 74TH AVE
MIAMI, FL 33155

SUBJECT: BRACUSA L.L.C.
Ref. Number: L99000003843

We have received your document for BRACUSA L.L.C. and your check(s)
totaling $290.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a lefter providing us with a telephone number where
you can be reached during working hours.

To ensure that the entity designated as the new registered agent is indexed
appropriately, you must enter the complete name of the entity as indicated on our
records. Please correct your document accordingiy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelle Mitligan
Senior Section Administrator Letter Number: 718A00012108

www.sunbiz.org

NMNivicion of Cornorationes - PO BRBOY 3927 - Tallahaccee Flarida 39314



COVER LETTER

TO:  Registration Section
Division of Corporations

Bracusa LLC
SUBJECT:

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

Please return all correspondence concerning thus matter to the following:

Julio Suarez

Name of Person

Bracusa LLC

FirmyCompany

4300 SW 74TH AVE

Address

Miami, FL 33155

Citv/State and Zip Code

jsuarez@supermix.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Julio Suarez {305 ) 265-4465 ext 114
il
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Circle Tallahassce. Florida 32314
Tatluhassee, Florida 32301

Enclosed is a check for the fellowing amount:
d $25 Filing Fee U $55 Filing Fee & Certified Copy

INHSIS(2/14)



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

Pursuant to the provisions of sections 60350714 or 6050116, lorida Stuntes, the undersigned limited lebilite company
submits the following statement in order 1o change its registered office or regisiered agent, or hoth, in the State of
Florida,

T Bracusa LLC
t. Name of the limited hability company:
20 () {»
Principal vffice address of Limited liability company: Mailing address of linnted liability company:
INote: MUST BESTREET ADDRESS) (Noww: MAYVBE POST QFFICE BON)
4300 SW 74TH AVE
Miami, FL 33155
06/29/1999 L99000003843
L Date of tiling/regisiration in Florida 4. Documeni nuimber
5. ()
Registered Apgent and Registered Orfice shown on the records of the Florida Depi. of State:
Frank Socarras
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) T:.:::
. . =
250 Catalenia Ave, Suite 504 o .
—
-
Coral Gables ., 33134 o T
JFL ~
e -
1
= -
(b) =
Enter name of NEW Registered Agent and/or NEV Registered Office address c?

.
.

Socarras & Associates /4

NEW Registered Office Address:

GE

9769 South Dixie Hwy, Suite 101

Pinecrest El 33156

If the limited Babitity company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida sireet address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of o Flortda limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an atfiomative vote of the members of the limited hability company or as otherwise provided in
the articles of vreanization or the operating agreement of the limited liability company.

Bernardo Dias

Signature of'a member of duthorized represemativ

¢ of 4 member Printed or typed name ot signee
[ hereby accept the nppoir(y/;:c’m as registered agent and agree o act in this capacitv. 1 further agree to c'om’ph' with the
provisions of alf swawites vélative 1o the proper and complete perfornance of my duiics, and [ am ﬁ:miﬁur with and aceept
the abligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered ryb ice address, [ herebv confirn that the timited Tiabitine company hay been
notified in writing of this change. {

oo A ST Frn ) S00me

Signature of Registered Agent

Division of Corpoerationse P.O. Box 6327 Tallahassce, FI. 32314
FILING FEE: 82541
INHSTIE (2/14)



