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TO:  Registration Section
Division of Corpurations

_ GIVAMAN, LLC
SUBJECT:

COVER LETTER

Namie of Limited Liability Campany

Dear Siy or Madam:

The enclosed Registered Agent/Registered Office Change and feels) are submited for filing.

Please return all correspondence concerning this matier to the tolkowing:

INDYARA CATRAMBY ANDION PIQUET

Name of Person

PIQUET LAW FIRM PA

Firm/Company

1000 BRICKELL AVENUE. SUITE 201

Address

MIAMI, FL 33131

City/State and Zip Code

JANINI@PIQUETLAWFIRM.COM

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, pleasc cail:

INDYARA ANDION PIQUET

786 : 558-8054

at

Name of Persom

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Arca Code & Dayiime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

linclosed is a check for the following amount:

¥ %25 Filing Fee

INHS18 {2/19)

O $55 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF RICGI_S'I'ERED OFFICE OR REGISTERED AGENT OR ROTIH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.01 1.4 or 605.07 16 Florida Statuies, the undersi i icthili
. ! 4 e W SLCHERY DI . . s, the undersigned limiod tiahiline com, :
;r;{f;:r::lf{_: the folliwing statement in order to change its registerad office or regristered agent, or .‘:o.'h,tin e gz{ﬁm;\f
! [. Name of the limited liability company: GIVAMAN, LLC
1
1 (a) {b)
Principal office auddress of hmited irabiey company: Mailing sddress of imried liabihity company
(Notw: MUST BE STREET ADDRESY) (Nabe: VAV BE POST UF}-'I&.'E fi’t"),\').
1000 BRICKELL AVE. STE 201, 7700 N KENDALL DRIVE SUITE 405
MIAMI, FL 33131 MIAMI, FL 33156
04/24/2017 M17000003492 . =
K} Date of filing/registration in Florida 4. Dogumeni number “‘" ;
< 2y MARCEL ROTKER = .
Registered Agent and Registered (!;‘ﬁcc shawn on the records el the Flonida Tept of Staze: r\r\.g ‘“—
=
o i
Registered Oflce Address (MEUST BE FLORIDANTREET ADDRESS) X -l:w-—
5981 SW 136TH STREET < h
=
MIAMI py 33156 -~

(b

Entar name vl NEW Hegistered Agent amd’or NEW Besistered O1fice addeess

PROFESSIONAL CORPORATE SERVICES. LLC

NEW Reasiered e Address

1000 BRICKELL AVENUE, SUITE 201

MIAMI .Fl.33’31

I the limited liability company s not organized under the laws of the State of Florida, it is hiereby confirmed that atier
| i ) - 3 1 1] M N .1 T e o . -, [y Ly
the change or changes are made. the Florida street address of the registered otfice and the business office of the registered
aoent will be idcmii‘al Or. in the case of 2 Florida limited liability compuany, it is hereby conhrmcdhlhul the chal]:\;clls)
: i v an afi i smbers of the Tinnted liability aity or as otherwise provided n
was/were authorized by ap affigmative yote of the members ol the limited liability company or ag otherwise pre
the articles of urganivayioit or

we operating agreement of the limited fiability company.
VRV MARIO MARCHIONNO
3 i ] Printe e e of ~ignee
Signature ol 3 0y / qﬁ{f!cx\{r.mw af a member Printed nT Ly ped ¢ ol ~ig
! herebﬁ" rrTie Eﬁ—u—)innm\’rrr s regisiered agent and agree to act in this capacity, [ further
provisiopsef alt yonmutes relative 1 the pro

agree o comple with the
rer and complete performance of ’2(‘)' :.’u[{u;s':\‘. z(r)nd ‘]'uin'r _}%’;uniu:r ,\;".';j: I‘J:':(fi ;: r;_!!./:f‘!,.
it s sovided for in Chapier 605, F.5. Or if 1Als dochime .
j ' ] 1y re, 'urere‘.{u (TR .rul.lde.d_)‘m in C) i R IATE S AT N o
the obifl m; Ut i’;:,":—‘:,”,ﬂ; r'c'i;i.\'run'd office ‘-,l];l{:'c.\.\_ [ horeby conpirm that the limited iahility compam: has beé
this chunge,

gnjlur Reghatered Agent
) / - ‘
/ Division of Corporationss P.(). Box 6327 Tallahassee, L J2h4

FILING FEE: §25.00

INHS I8 (2131



