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COVER LETTER
TO: Amendment Section

Division of Corporafions

SUBJECT: Bravo Properties, LLC
- "~ (Name of corporation) =
DOCUMENT NUMBER:

L03000047798

The enclosed Statement of Change of Registered Office/Agent and fee are subthitted for filing.
Please return all correspondence concerning this matler to the following:

Steven K. Baird
{Name of contact person)

Steven K. Baird, P.A.
~ (Firm/Company)

5981 NE 6th Avenue
{Address)

Miami, Florida 33137

[Ciiy/state and zip code)
For further information concerning this matter, please call:

Steven K. Baird at 305 ) 757-6755
7 (Name of contact person)

{Area code & daytime telephong nuniber)
Enclosed is a $35.00 check made payable to the Depariment of State.
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Mailing Address:

Amendment Section

e -t

AR I
Street Address: e Pl o
Amendament Section T
Division of Corporations Division of Corporations 77 %%
P.0. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314
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Taliahassee, FL 32399 -

CRIED45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

f’ursu_ant to the provisions _of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Bravo Properties, LL.C

2. The mailing address of the limited liability company is : 8435 SW 81 Terrace, Miami, FL 33143 |

112503 ) 103000047798

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Garmendia, Magali MGR

Name
8435 SW 81 Terrace

Address ' )
Miami, Florida 33143

~City, State and Zip
6. The name and address of the new registered agent and/or office:

Steven K. Baird, P.A.

N
5981 NE 6th Avenue |
Florida strect address (P.O. Box NOT acceptable)

Miami, pp 33137 R
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If the limited liability company is not organized under the laws of the State of Florida, it"iﬁs_”lierebg; )
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florglzia limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative™ote of
the members of ihe limjted liability company or as otherwise provided in the articles of organization or
of the Iin@zﬁilﬁy company. - -
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Magali Garmendia, Managing Member
{Printed or typed name of signee)

I herfby q?ce

t the appoirrtmer}t as registergd .agenttﬁ

e provisions of all stqtu eg relative to
and I am fafsilidr with and decept the obl
Chapier

address,

nd agree to gct in this capagity. I further agree to
relat e proper and complete efj’grmanceo, Y duties,
igationg of my position ag registered agen! as provided for.in

Or, if this dogument is being filed to merely rleﬁect ac) afgfge In the registgred oﬁce
confirm thaphe limited liability company has been nolifie

in writing of this change.
(S?En?& of Registered Agent) 7

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



