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COVER LETTER

1
T Amendment Section
Division of Corporations

Name of Corporation

DOCUMENT NUMBER: M20000009910

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Anastasia Degroat

Name of Contact Person

Veorp Services, LLC

Firm/Company

25 Robert Pitt Drive Suite 204

Address

Monsey, NY 10952

City/State and Zip Code
david.segrera@gbbpl.com

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

For turther information concerning this matter, please call:

Anastasia Degroat at 845 )425 0077

Name of Contact Person Area Code & Duviime Telephone Number

Enclosed isa $25  check made pavable 1o the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Bivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEO: (1371 3



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

Purswant to the provisions of sections 603.00 14 or 603.0116. Floride Stetutes, the undersigned limited tiabilin: company
submits the following stuement in order to change its registered office or registered agent, or both, in the Siare of Florida,

ALLURIA PARTNERS. LLILC

i, Name of the limited fiability company:

2o (b
Principal oftice address of limited liability company: Maiting address of limited hability company:
{Nore: MUST BE STREET ADDRESS) (Nate: VAV BE POST QF FICH BOX)
2603 5. LEJEUNE RD, SUITE 300 2693 8. LEJEUNE RD, SUITE 300
CORAL GABLES. FL 33134 CORAL GABLES. FLL 33134
November 3, 2020 M20000009910
3. Date of Nling/regisiration in Florida 4. Document number
RO !
Registered Agent and Registered ( Wice shown on the reeards o the Florida Depr. of Siale:
VCORP SERVICES, LL.C
Ruegistered Ottiee Address (MUST BE FLORIDA STREET ADDRESS)
5081 SOUTH STATE ROAD 7. SUITE 106
DAVIE Fl 33514
o
=1
{(b) >
Enter name of NEMW Registered Avent and/or NEW Regiviered Office gdidress: o
oo
-
EDUARDO RURBIO } — P
NEW Registered Oftice Address; ¢ -0 ‘i‘
2693 S LEJEUNE RD, SUITE 300 oo
CORAL GABLES oy 33134 1

It 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 madg, 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)
wasiwere authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in

the articles of grganjzagion or lh%‘:'ling agreement of the limited liability company.

_ﬁ’(‘ £ Eduardo Rubio

Signature of nomember or authorfred represeniative of 1 member

Printed or typed mume of signee

[ hereby aceept the uppointment as registered agent and agree to act in this capacite. 1 further agree (o comply with the
provisions of all statutes refative 1o the pm/)cr and complele performance of my duties, and | am ﬁzmih’m' with and acrept
the obligations of my position as regisiered agent as provided for in Chapér 603, F.S. Or. if this document is being filed
o mercly reflect a chunge i the registered office addres fability comnpany has hegn

i
nu;{ﬁWm L'W
/

signoture of Registered Agent

s, Lherehy confirm that the limited 1

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