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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2016

JAMES VAUGHAN
803 JESSIE ST.
AUSTIN, TX 78704

SUBJECT: BUENDIA PROPERTIES AND INVESTMENTS LLC.
Ref. Number: M12000003820

We have received your document for BUENDIA PROPERTIES AND

INVESTMENTS LLC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

1

Deborah Bruce
Regulatory Specialist 1| Letter Number: 716A00025518
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' COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: {él TRYa VR ‘pfohel‘\\e,j ‘\‘ {MUQ*MW{"S
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

5 oeh Umc.\ao—‘

Namt of Person

_BMA__QmEujcs 3 uvatiulty
Firm/Cempany

‘2 e Sh

Address
Aiehn, T 78704 )

City/State and Zip Code ren  ra
~r <
Dvwdia\l ¢ @ gpeil. com S
-mail address: (to be used for future ahdual report notification) g,”?x-": :
me—e e

For further information concerning this matter, please call: F’E‘;
A S

=+
P Vgl e W
oMy U"‘x)\" a( S )y Qg - 22). S
Area Code & Daytime Telephon® Numb&F

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following ameunt;

Q $25 Filing Fee QO $55 Filing Fec & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the [prowszons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in order to change its reg:stered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: \i d\k © \ C
2. (2) ‘ b)_P0o.&x 4L &LK
Principal office adtiress of lirfited liability company: 75244 Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

SC/ Aghniolfr)( Seo Ah)hhlio!TK
/824, 78240,

O oS 2012 ANV O000028 1.0

3. Date of filing/registration in Florida 4. Document number

5. (a) éaamg Ueas C e
Registered Agent and Registersd Office shown on the records of the Florida Dept. of State:

%00 Clesduton [gael Dr. 245402

Registered Office Address y’hUST BE FLORIDA STREET ADDRESS)

Jhiomi L 3332

—
~a S
™ ¢ =2
® _ Ahicheel (s ez oz TN
Enter name of NEW Registered Agent and/or NEW Repistered Office address: a,‘,—; = —
% T —
P
. m
21% 5 MW Exrewtive Cutu 3 # oo 87
NEW Registered Office Address: g('__fi ) O
224 o
)[L;‘.' Fat o

['};oc. Rd’br’ ,FL 32‘-{3[

[f the limited liability 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

. Na s Viarchoeos . Mereis
Sic:'u};(o@er or authorized representative of a member Printed or tyhed mabie of signee

{ Hereby accept the appoilment as registered agent and a ree to act in this capaczty 1 further agree to com Iy with the
prowsrons of all statutes reftjvet0ie proper and complele performance of m unes and i am amiliar wzt and accept
the obligations of my positior €

? stered agent as provided for in Chapier 3. ‘this document is being filed
to merely reflect a changde in distered oﬁ‘ ice address, I hereby confirm that l}ze hmt!ed iability company has been
nonfed in writing-of this chtifige.

Signature ofRW ent

Division of Corperationse P.0O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)




