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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

HARRY TAPIAS
LOIGICA P.A.

1111 BRICKELL AVE SUITE 175
MIAMI, FL 33131

SUBJECT: MULTIFAMILY.LOANS, INC.
Ref. Number: P15000022599

We have received your document for MULTIFAMILY.LOANS, INC. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 517A00024152

www.sunbiz.org
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COVER LETTER

TO: Amendment Section

Division ol Corporations

SUBJECT: /}7A /7’ {l’;\w«( Y, Zc;an CTrc.

Name of Corpux.m(ﬁ

DOCUMENT NUMBER: ? /.S 0000 22037

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

Please return all correspondence concerning this matier to the followimg:

Uorre TRr/as

Name of Contact Person

LO/.OXI'CG\ P A :

Fum/Company

Wil Brcclel] Ave /8

Address

M/U,-W,\‘- Ly 58513

’ C‘lt\/bl e wnd Zip Cade

/qzc\Ff)/. '7;\{7,-0\3@//0,5 . (o™ -

E-mail address: (10 be used for tuture annual report notstication)

For further infurmation concerning this matter, please call;

?/AKL ub_axn()(/e’_ at{ Sl } ?DB_ 3(/%1

Nume of Comact Person Arca Code & Dayrime Telephone Number

Enclosed ts 0 $35.00 check made payvable o the Departiment ot State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions
P.O. Box 6327 Chtfion Building

Tullahassee, FL 32314 2601 Exceutive Center Cirele

Tallahassee, FLL 3230

CRIEG5{03/12)
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STATENMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectfons 6070302, 6170302, 6071308, or 6171308, Florida Swruies, this

statement of change is submiited for a corporation organized under the faws of the State of E L

i order to change its registered office or registered agent, or barh, in the State of Florida.

1. The name of the corporation: /W/, / 7L"' ‘/:\W\ 3 /\/, ,Z sanl, LnC .
2. The principal office address: 3 SD L I NColn Z‘:’O\o( ;2 f]p‘( Jj/(‘)c) I~
Mrowi beacl, Shricler 35137

3. The mailing address (it ditferem )

. = - _
A4 Date of incorparation/qualification: OS/GS’/?-O/ ¢ Document number: f / S CoOuo 22 SQ/Q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (H restgned. enter resigned)
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6. The name and sircet address of the aew registered agent (if changed) and /or registered orfice S YAl
(i changed): ""-':_:. Zz
. . 7 { ™ . -~ 'f‘J._ o0 o
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The street addpessoll
us changed Wl be
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revistered office and the street address of the business office ol its registered agent

d by resolution duly adopied by its board ol directors or by an oflicer so
. or the corporation has been notified v writing of the change.

B/é\k_ Sc;\fluyﬁ P P

Printed or 1y ped nume andife

/
! v ZCoet the appoiniment ay registered auent and agree o act in this copacin,
I pwrfher-agree w complyv with the provisions of all siatutes relarive 1o the proper and complene
performance of my duties, and § am _fomiliar with and aecept the obligation of nne position as regisiered
agent. Or, i this document iy being filed merely 1o rc}/hf{'! i change (i the registered office address, |
hereby confirm thag ithe corporagion has been woiifivd inwriting of this change. ’

2/ />

- £ 5 .
Z’;lgu.ﬁurr of Kegstered Agent

[hate
If signing on behalf of an entity:

/ IR
Llaz e rF/AS
Typed or Printed Namwe

YR X EPLLING FEE: 835,00 % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 1O DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CRIEOS (05/12)



