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Name and Mailing Address
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RS A e TR BT

2. WNew Mailing Addrass 4. State/Country of Formation
FL
| ity State, Zip — Baa -5 DA Organizedor Qualifes— 7 __~
To Do Business in Florida 08/30/2001

B Principal Place of Business i 3. Mew Prinringl Place. of Business-Addisss A L ————— [ 'AppTET ¥or ~

401 HIALEAH DRIVE 65-1137591 i
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HIALEAH FL 33010 T - 2
' ' - 500 Additi | Fi ired
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8. Name and Address of Current Registered Agent 2, Namg and Adgress of New Registered Agent
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10. |, being appointed the registered 3 i i#{Ality gbmpany, am familiar with and accept the obligations of Chapter 608, F.5.
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Registered Agent o / ; /‘QU! RED | Date _//;‘_4:0;___#

11. Names and Street Addresses of Each Managing Member /Manager

Name of Managing Street Address of Each . ’

Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM CORDOVES. ORLANDO 8538 COLLINS AVE. SUITE 427 MIAMI BEACH FL 33141
MGRM VELASCO, ROBERTD 6538 COLLINS AVE. SUITE 427 MIAMI BEACH FL 33141
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#Aae offipowered to execute this application as provided for in chapter 608, F.5. | further certify that when
/n elffinated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
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