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TO:  Regiswation Section
Divigion of Corporations

SUBIECT:

Dhear Sir or Madam:

COVER LETTER

[Yos Hermanas Properties, 1.1.C

Name of Limited Liability Company

Lisa Fipueroa

Name of Person

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier io the following:

Carrington Coleman

FimvCompany

Qo1 Main St., Suite 5300

Address

Dallas, TX 75202

City/State and Zip Code

mlintjcleo.com

E-mail address: (to be used tor future annual report notification)

Lisa Figueroa

For turther information concerning this matter, please call:

Name of Person

Mailing Address:

214 ®53-3207
at { )

Registration Scction

Division of Corporations
".0. Box 6327

Tallahassee, FLL 32314

Fnclosed is a check for the following amount:

® $25 Filing Fee

INHISES (2/14)

Area Code & Daytime Telephone Number
Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 510
Tallahassee, FL 32303

O $55 Filing Fee & Centified Copy



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

]

-

Name of the limited liability company:

(o)

Purswant to the provisions of sections 603.0114 or 605.0116. Florida Statuies, the wndersigned linited tiahility company
submits the following statement in order 1o change its registered office ar registered agent. or hoth, in the State of Florida.

1yos Hermanas Properties, LLC
325 NSt Paul St Ste, 4300, Dullas, TX 75202

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b)

325 NOSUL Paud St Ste. 43000 Dallas, TX 75202

Mailing address ol limited liability company:
(Note: MAY BE POST QFFICE BOX)

Q3072018 MI18D0DON23TY
3. Date of filing/repistration in Floida 4 Document number
- C T Carporation System
5. () P y
Registered Agent and Registered Office shown on the records of ihe Florida Depl. of Staie:
[
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Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS} — F_EE' s
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Enter name of NEW Registered Avent and/or NEW Registered Office address TS On
- W
NEW Remstered (Hfice Address:
115 N, Calhoun St., Suite 4
Tallahassee

. 32301
FLC

If the limited Hability company is not organized under the laws of the State of Flerida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business office ot the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an atfinmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the uperating agreement of the limited liability company.
SN (7 W__/-

— - - - :
Sighaure of a member o authorizdd representative ol a member

Fean Christine Thompson
I hereby aeeepr the appoiniment as register ) A _n;?!_v with the
provisions of ol statutes relative (o the proper and complele performance of my duties, and { am Jomiliar with and aceept
the ubligations of myv position as registered agent as provided for in Chaprer 605, F.5.
to merely reflecta chunge in the registered O_Z&!rc‘u address, Fherchy confirm that the
rotified insvriting of this cliange.
_S aQaq. Q-—“H'u LHQGf

. Or, if this document is being filed
Iimited Tiahilitv company hay heen

Printed or typed name of signee
ed agent and agree to act in this capacite. | further agree (o cor

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHISIS (2/14)



