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SUBJECT: DOWNTOWN SHOPS, L).C 1 i
Name of Limited Liability Company P o
Doar Sir or Madam: o
The enclosed Registersd Agent/Registered Office Change and fas(g) are submitted fc{r filing. :
. Pleage return all correspondence cancerning this matter to the following: o l'
| ? -
. . ‘ : L
DSCAR GRISALES-RACINI | Lo
Nama of Pasen } N
S o
OSGAR GRISALES-RACINI 2w B ]
Firm/Company o Zh T
I T’Tn 7‘5 " BN
- ZZ W T
. 2299 N.E. 1B1s! Street, PH.8 | am o
Addreas | ‘ f\.',‘.\ e, % X
: ' Do R
AVENTURA, FLORIDA 33180 ! CENES
City/Stave and Zip Cod= 1 r=- LR I
i v ! "r’-sl
OGRGLOBAL BGMAf | Y
5 ased tor future aonual report colliTeailon ! oo
- o o
For further information concerning this matter, please call: ! L
OSCAR GRISALES-RACINI ESQ  at¢ 305 ) 782-0438. R
Numa of Porson Arca Code & Daytims Teleptone Number P
STREET/COURIER ADDRESS: MAILING ADDRISS: i ; .
Registration Seatlon Registration Section ! P
Division of Corporationa Division of Corporations ! o
Cltiton Building PO, Box 6327 . | bk
3661 Exeoutlve Center Circle Tallahassee, Florda 32314 | bt
Tallshasses, Florida 32301 - i by ¥
‘Enclosed is o chesk for the following amount: ; - ; ’
@23 Flling Fee ' D $55 Filing Fee & Certified dlopy I t '
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‘STATEMENT OF CHANGE OF REGIS'I'ERED QFFICE OR REGISTERED ,AGIL‘NT OR
BOTH FOR LIMITED LIABILITY COMPANY

bmm‘

ing statement in order to ¢
agens, or bo mr ¢ State

or: ange its regrmred affice or vegistera

fuzﬁﬁm; 1o :he visions ﬂﬁ ltans 608.416 or 608,508, F:'ﬁr!da Statutey, the‘ undersigned !imi!as

1. Name of the limited liability company: RQOWNTOWN SHOF’S LLC

2, ;aa Principal offics address of limired liability compeny: 2098 N.E. 1915t Stree2,
. H Ty W i
(Notss JOUST EE-STREETAPDRESS ~ Gonerwdn Centre U PHA %' 22
Aventuea, Flarda 33180 7e<D, ‘aa
; v, P
gﬁ ) Mailing addrsss of linited Liability company: x _g'/“‘ ;
(Nate: MAX BEPOSI.QFFICE, BOX) - | & o
| ‘ o
A
alo2l20c 104 0o0o443 % a
3. Dateof flling/regietration in Florida 4. Documant number T
5. (a) Registered Agent end Registered Qffice shown on tho records of the FloridaDept. of State:
Registered Agent: JOSE SAFDE .
Registered Office Address: 19300 Colling [Pve, AD2S -
(b} Enter name of NEW Regjstercd Agent and/or MMMMS#ML I
NEW Reglstered Ageat: cm:

%‘mw RoEﬁtmd Office Address: W
EET nira il
FL33180

If the limited liability company in not organized undcr thg laws of the State of I'loricga. it is hereby
confirmad that after the change or cmdgss are mads, the Florida strest address of th §re gigtered office

and the business oﬂica of the ragmt ent will be identical, Or, in the case of a Florida lignited
ltability compesty, it is hmb o1 t the change(s) was/were authorized by an affirmative vote
of the members of the liab: hty mm any or as otherwise provided in the articlos of orgamzation

or the operating agrcc.ment of the ,lmited habi ty company. ; ,

Glunmum of & member or suthori ?ﬂm!v» [ mber '
JOSE EAFDI ;

Prired o typed name of signec
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