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COVER LETTER

TO:  Registration Section
Division of Corpurations

LEETOLEDO PLLC LLC
SUBJECT:

Name of Linited Liability Company
Dear Sir or Madan:
The enclosed Registered AgenURegistered Oifice Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Y. KRIS LEE

Name of Person

LEETOLEDO PLLC LLC

Firm/Company

1221 BRICKELL AVENUE. SUITE 900

Address

MIAMIL FL 33131

Citv/State and Zip Code

kris@zlectoledolaw.com

E-mail address: {to be used for fulure annual report notitication)

For further information concerning this matter. please call:

Y. KRIS LEE 202 900-9007
Al )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroce Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® S25 Filing Fee L] $33 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant t the provisions of sections 605.0714 or 6G3.0116, Floridu Statures. the undersigned limited liability company
subhmiis the following statement in order to change its registered office or registered ageni, or hoth, in the State of Florida.
]

. L . LEETOLEDO PLLC LLC
Name of the [nned hability company:

5 ) 1221 BRICKELL AVE, STE 900, MIAMI, FL 33131 (b) 1224 BRICKELL AVE, STE 900. MIAMI, FL 33131
Z. (a
Principal ollice address of limtted lability company: Mailing address of limned liability company:
(Note: MUST BE STREET ADDRISS) (Note: MAY BE POST OFFICE BOX)
0572172021 M2I000006316
3. Daie of fling/registration in Florida 4, Document number
. Y. KRIS LEE
5. (a)
Registered Agent and Registered Otfice shawn on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREFT ADDRESS)
[3831 NE 29TH AV, STE 760
. 2
AVENTURA 33180 =
.FL - — .
. -y
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(b) - N
Enter name ot NEW tand/or NEW Registered Office address: “i
. o il
LU - S
i L ;’
. n
NEW Repistered Oftice Address: - ';_--
1221 BRICKELL AVENUE, SUITE 900
MIAMI

33131]
.FL

agent will be identical. Or, in the case of a Flonida limited habihity company, it ts hereby confirmed that the change(s)
was/were authorized by an atfin

H the hiyuted Hability company 1s not organized under the Jaws of the State of Flonda. it 1s hereby contirmed that after the
change or changes are made, the Flonda street address ot the registered office and the business office of the registered

the articles of orgamzation or

4

Y. KRIS LEE
Signature ui'wﬁmhchmizcd representalive of a member

Printed or tvped name ol signec
[ herveby accepr the uppointment as regisiered agent and ugree o act in this capacite. | furiher ¢
provisions of all stantes refative o the proper aid complete performance of my duties, and | am
the 01)11§
ey mere

ative vote of the members of the himited Liabihty company or as otherwise provided in
> operating agreement of the limited hability company.

ations of my pusition as registered agent us provided for in Chapier 603, F.S.
v reflect a change in th

notified in ‘y/auirwg wf this ¢f,
/( A
Signature OFRWM W v

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHSIR 2/

ree o (‘or_n;)!'_v with the
5 amitiar with and accept
yrecisiered office address, { hereby confirm that the limited Tiability company has beéen

r. if this decument is being filed




