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FLORIDA DEPARTMENT QOF STATE
CGlenda B. Haod
Seeretary of Statoe

July 45, 2004

U.S. PROFITS, L.L.C.
, 1825 PONCE DR LEON, #378
CORAL GABLES, FIL 33134

SURJECT: U.S. PROFITS, L.L.C.
REE: LO2000013103

We have reaceived your elactronisally tramsmitted document. However, the
document was submitted upnder the wrong electronle f£iling Lype and asnnot
be processed by this office.

To proceed, you mst abanden this £iling and raguvbmit your £ilipg under
the appropriate electronic filing type.

Yon will either have to abandon the file and file undaer a limited
lizkility company apandment or send your fax sudit page back with the
proper registerad agent change form.

Please return your document, alonyg with 2 copy of this letter, within &R
days ox your filing will be considered abandoned.

If you have any gquestionx concern.:.ng the f£iling of your document, pleasa
call (#50) 245-6913.

- Diane Cughing FAX Aud. #: H04¢00145957
Document Specialisgt Letter Number: B804A00045096

Division of Corporations - P.O. BOX 6327 -Tallshsssce, Florida 32314
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STATEMFNT OF CHANGE OF REGISTERED AGENT OFFICE OR REGISTERED AGENT OR
BOTH FORLIMITED LIABILITY COMPANTY

Pursuant to the provision of sactions 608.416 or 608,708, Flarids Statutes, the wnderigned Hmited liability
company submiss the following sturement on ordar to change ita registered office or regustered agent, or
both, in the Rtate of Florida.

1. The name of the lmited lialdlity company is' U8, Profits, LL.C

2 The mailing address if the limdted hability company is: 1825 Ponce de Lgon # 378 Coral Gables,

L3134
(6/18/2002 . L02000015109
3. Dute of filing/regisation In Florida Document Number
4, The name of the registered agent and the registcred officc address az shown on fhe records of the
Florida Department of State: ‘- 1n s
. . T .,
Luis F. Trugillo S . L
1825 Ponce de Laon Blvd. # 378 AR o
Coral Gables, FL 33134 T i
) . [N (] o
5.  The pame and addrcss of the new repistered sgent and/or office; R
-—— . P
Juan Sebastian Velasquez o s
4 7133 Harding Avenue ST
Muami Beach, FL 33[4] ' 3

If the limred fiability company is not organized under the laws of the State of Florida, i is hereby
confined that efter the change or changes are rnde, the Florida srest address >f the repstered office and
the business office of the registered agent will be identical. Or, in the cxss o' 8 Florida limited Hability
company, it i§ hiereby confirmed that the change(s) way'wers authorized Ly an affimmative vote of the
wmembers of the hiruted fiability company or as otherwise provided in the articles of organization of the
openting agreement of the limited liability company.

I heteby accept the appointment s registered agent ard agres to act in this cupacity. I further 2gree to
comply with provisions of al] atatutes relative to the proper and complete perfonnance of my duties, and [
arn familiar with and accept the obligations of my position a8 registered agont a3 provided for m Chapter
608, F.S. Oz, if this dorument is being filed to merely reflect a chunge in the registered agent office
sddreas, [ hershy canfimm that the brmted Hability company has been notified in writing of this change




