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4/12/2016 106:44:15 AM From:® To: 8506L76383( 2/3 )

COVER LETTER

TQ:  Registration Section
Division of Corporations

Albaruk, LLC
SUBJECT:

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:

Carolina Rincon

Name of Person

Private Advising Group -
Firm/Company
600 Brickell Avenue
Address
Miani, Flarida 331131
Cily/Stawe and Zip Code
ines(@private-advising.com
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Carolina Rincon 786 202-159%
at ( )
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.0. Box 6327

2561 Excoutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclesed is 4 check lor the fulluwing amount:
1 $25 Filing Fee QO $55 Filing Fee & Certificd Copy

INHS18 {2714}
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4/12/2016 10:44:15 AM From: To: B506176383( 3/3 )

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

rf‘v company,

we State of

Pursuant (o the provisions of sections 605.0114 or 605,0116. Florida Statures, the undersigned limited liabili
wing slatement [n order to change its regisiered office or registered agem, or both. in ¢

submits the follo
Florida.
AlbarukI LLC

1. IName of the limited liability company:

11900 BISCAYNE BLVD 770 MIAMI, FL 3318)
2. (a) (b)
Muiling address of timited Itability company:
(Note: MAY BE POST QFFICE BOX)

Principsl oftice address of Himited liability company:

(Wote: MUST BESTREET ADDRESS)

11900 BISCAYNE BLVD 770 MIAM], FL 33181

10/02/14 M 14000007242
3. Date of filing/registration in Florida 4. Document number
5. (a) GRISALES RACINI, OSCAR
Regisiered Agent nnd Repisiered OiTice shown on the records of the Florida Dept. of Stare:
20801 BISCAYNE BLVD, SUITE 306 -
Registered Office Address  (MUST BE FLORIDA STREET ADPRESS)
Axnenture, FL__33\90
fe T
- o
(b} o et
Enter name of NEW Replstered Apent endder NEWY Registered OifTice uddress: : : :(‘5 X
C T Corporation System 1 . P
- ,_‘ h -‘——.
NEW Registered Office Address: o = .
1200 South Pine Island Road o 9 T
N
. 8o’

Planatian FL 33324
If 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 imade, 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 linbility 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 pravided in
anization or the operating agreement of the limited liability company.

the articles of
IM Jorge Aidar
Primted or typed name of signee
city. | further agree 1o comply with the

Signatwe of a member or authorized representative of a member
I hereby accept the appointment as regisiered agent and agree (o act in this capa 2 | ;
provisions of ol statuies relative 1o the pr?/per and compleie performance of my duties, and [ am familior with and accept

isfered agent as provided faor in Chgpeér 605, F.8 Or, if thi§ document is being filed
d o]lﬁce address, | hareby confirn thar the limited liabifity company has been

the obligarions of my posifion as regisier
10 merely reflect o Change in the registere

notified in writing of this change. . -

. CT Corporation System MQMW\M, Nicole Chouinard, Asst. Secretary

Signature of Registered Agent

By
Division of Corporationse P.O. Box 6327# Fallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)
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