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COVERLETTER

TO:;  Registration Section
Division of Corporations

INTERAMERICAN MANAGEMENT, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Lanc Jaslnw

WName of Person

INTERAMERICAN MANAGEMENT, LLC

Firm/Company

324 ALTARA AVENLIE

Address

CORAL GABLES, FL 13146

City/State and Zip Code

ljaslow2005{@comeast.aet

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

For further information concerning this matter, plcase call:

Lane Joslow (305 ) 903-0049
. al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ,
Division of Corporations Division of Corporations
Chiflon Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSIR (2/14)

rLO0S - 62182004 Wallen Kluer Ontoe
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the wndersigned limited labiliy company
}g}bings the following staiement in order to change its registered office or registered agent, or both, in the Srate of
orida, ’

. Name of the limited liability company: INTERAMERICAN MANAGEMENT. L.LC

2. (a) (b) ~
Principy! ofiice address ot limited lability company: Muiling address of Nmited linbility congriny:
(Note; MUST RE SIREET ADDRESS) (Note: MAY BE POST QOFFICE BOX)
524 ALTARA AVENUE 5323 ALTARA AVENUE
CORAL GABLES, FL 33146 CORAL GABLES. FL 331406
01/23/2001 101000001 192
3. Date of lling/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shawi on the records of the Florida Dept. of Stare;
CTCORPORATIOIN SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
524 ALTARA AVENUE
Plantion FL 33324
(o)
Enter name of NEW Reglstered Agent snd‘or NEW Reglstered Office address:
' an
Lanc A. Jaslow -
NEW Registered Office Address:
524 ALTARA AVENUE
CORAL GABLES FL 33146

o ‘,“ v
If the limited liability company is not orpanized under the laws of the Statc of Florida, it is hercby confirmed/hat after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be tdentical, Or, in the casc of a Florida limited lability company, il is hereby confirmed that the change(s)

was/were authorized by an affismative vote of the members of the limited Iiability company or as otherwise provided in

the wiicles of organizalion vr the operating agreement of the limited liability company.
p——

/ - ) s Tanuny Tofleroo
T Signature of ;r?mher oAyihorized representative 61 8 member Printed o typed name of signee

I hreredy aceept the uppointment as regisiered agent and agree (o aet i this capacity. 1 further agree (o c'n){nlil'_v with the
provisions of ull statuifes relative 1o the proper and eomplete performance of my dutjes, ind [ am Jamiliar with and accept
the obligarions of my positiun as registéred ugent as provided [or in Chapter 605, F.5. Or, r{ s document 1s deing filed
1o merely reflect a change in the registered office address. U héreby confirm that the limited Tiability compuny bas boen
notified in writing of this change.

Lape A. Jaslow

BY: 2 mani () g abasen
Signature urﬁEg?ereH Ageni

Division of Corporationss P.O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.0¢
INHS18 (2/14)

TLOIS - QU IR2NTA Woliors Klower Onlire



