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C/J CSC - Tallahassee ]

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext: x62968
Date: 08/14/24
Order #: 1596121-1
Re: COLINA OPERATIONS LLC .
. . L
Processing Method: Routine e \/7

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Office
Check in the amount of: $35.00 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LLETTER
1

TO:  Registration Scction
Diviston of Corporations

COLINA OPERATIONS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JULIAN H. CASAL, ESQ.

Name of Person

CASAL & MORENQ, PLLC

Firm/Company

201 Alhambra Circle, Suite 702

Address

Coral Gables, Florida 33134

City/State and Zip Code

jhc@casalmoreno.com

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

For turther information concerning this matter, please call:

Julian H. Casal, Esq. ( 305 ) 476-5080
at
Name of Person Arca Code & Daytime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
0 525 Filing Fee 0 $55 Filing Fec & Centified Copy

INHS18 (2/14)



Survpeme ot e

WNEATEMEN T OF CHANGE OF REGISTFRED OFFICE OR REGISTERFED ACH
PINELEED LIABILITY COMPANY

Vo e T e Fale A ) g

:
sderie the sodloncore staremong oo fee B hon

NTORBOTH FOR

cr a8 OEEA Floridi Statides, the wder segenedd limited frabiiy CoMpumy
Wty secistered epfice or egldered agent, i both, in the Siate o Florida
CQ g g
oo Name o the linmzed baduhing conpam “OLINA OPERATIONS LLC
2w . : e (h)
Prans ipas e lice sdalress of Hinstald tiabaliy cwmpan) SMarhng sbdrees of limited habadiry comgeany
vates MUNT SESIREET ADDALSS (pte: MAY RE FOST OF FICE B0
1O Brcksil Avenue Swie 480 1000 Bnckell Avenua Suite 480
Migme, Flonda 3313 Miami, Flonda 23131
05/ 1672022 M22000003432
} Date of filing/registrtion in Florida 4. Document number
S
Registered Agent and Reginiered Oftice shown on the reconds of the Flurida Dept of Sue
FL International Tax Advisors, Inc.
Regisierod Utlice Address (M
1000 Brickell Avanug Suile 480
Miarni Fl 331
: =
® R,
© Eater name of NEW Reghiered Aent and’or NEW Regiviered Offics address. S
=
wlan j
Corposation Servica Company R = —
it 1 ‘
NEW Registered Office Address: . e ‘1:'_1
y B -y L
1201 Hays Street o
— : \9
1 =
Tallahassee o~ . 32301 -
If the limited liabiljty pbmpanyis not o
change or chang)

d umder the laws of the State of Florda, it is hereby contirmied that after the
made, the Flori t address of the registered oftice and the business ottice of the regiatered
) Or:in the coef

' ". !?)‘.-‘gn;n

da Inited liability company. it is here

3]
af the members of the limited liability ¢
"“ m, ¢.0p ,’ ing agreement of the limited liability co

“confirmed that the change <)
Wpany o 45 otherwise provided
h. e

i
RS R TR AR
enber / Printed ar tyned name of signec T .
by accepy the ahpoiniment as tegistered agent and o
visions of afl statutes relativé 10 the pg;?f_e
-the obligations.of my pasition a3 registered u
Jdomerely'refleclac

siree (o act In this capaciny. | further aygree o compiv waih the
r ard complele performance of my dusics

23 registered agent _r:z:rpr_ow‘ded for in Chapter 603, F.S.

" 1 change in'the registered office a d.g'e;.f.r.

cootified Ivriting of this change. -~ '

cand Fam Familiar with and acceni

Or 1 tns document iy by tileid
1 hereby confirm that the limited liability compenm has been
“Stgnaturg of Reglgiered Agerd. T -
' " Division of Cdrporationse P00, BSx 6327e Tallahassee, FL. 32314
‘ - o S - «FILING FEE; §25.00
INHSH Y- - Lo -

. !
e
o R

€SC COA3567



