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LIABILITY COMPANY

n.r 608.41’ 6 o 6’03.
] s B, 2

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED
g 2y registered offtce or repiarared
1. 'The name of the Finitad Hability companyis; L0 infemational Reaity LLC

Strhags, the undersiemed fmiued

2. The mafling address of the Nrmited Hability compeny is ;18660 Collins Avenus, 107
Sunny Isles, Florda 33160
August 20, 2001

o

3. Dam of filingfrepistzation I Florida

101000013918

4. Docoment nunmbes
5, The zame ufﬂ:zmgismadagmandtha registezed office address as shown on Ue reconds of the
idz Department of Stete:

Raul J. Ds Varanz

Naxag
146 Madeira Avenue, Suite 310
Address g
Coral Gablss, Flonda 33134 = A
iy, S md 2 T oz
&. The mamue zad address of the pew rogiswrsd sgent and/or office: = 2 %—;
lan |udemir 22 T
Name mE =z o
18660 Collinsg Avente, 107 0 o
Florida strect addross (P.O. Box NOT accepisble) 2T
Sunny lsiss, g 33160 5=
City, Srats andﬁp
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