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TO: Amendment Section
Division of Corporations

SUBJECT: SOPHIAPERFUME, L.LL.C. o o
(Name of Limited Partnership)
DOCUMENT NUMBER:__ 105000000952 _ i
The enclosed Resignation of Registered Agent for a Limited Partnership and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

MARCO BORDONI

{Name of Person)

SOPHIA PERFUME, L.L.C.
~ (Name of Finnft‘ompany)

2828 CORAL WAY SUITE 300
— (Address)

MIAMI, FLORIDA -33145
(City/State and Zip Code)

For further information concerning this matter, please call:

FAUSTO ALVAREZ at ( 305 y 4421010

(Name of Person) {Atea Code & Daytime Telephone Number)

Enclosed is a check for $87.50 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section L
Division of Corporafions Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FI. 32399

NES16(11/02)



.LI'I\;IITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH oy
i K
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Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited,,

. - . . . . . aeit
partnership submits the following statement in order to change its registered office or registered agent,” h P 3
or both, in the state of Florida. N
TALL A deddMon IR
CE A LUP\

| SOPHIA PERFUME, L.L.C.

Nan;c.t;f the limited partnershi'p

2. 01/04/2005 -FL ;. LO50000000952

Date of filing/registration in Florida Document number assigned =

4, The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State: FRIEDMAN SAMUEL

Name

2270 QUAIL ROOST DRIVE
Address

WESTON FL 33327
City, State and Zip

-

5. The name and address of the new registered agent and/or office:
SILVIA V. ESCANDAR

Name
5750 COLLINS AVE. SUITE 11A FL »
Florida street address (P.O. Box nof acceptable)

MIAMI BEACH FL, 33140
City, State and Zip
6. Suchch gastwere authorized by the general partners.

u-»@ cneral Pariner

1 heredy accept the appolntment as registered agent and agree to act in this capacity. 1 further agree to comply
with the provish all statutes relative to the proper and complete performance of my duties, and I am
Jamiliar and accegt the obligations of my position as registered agent.  Or, if this document is being filed
merelydo reflect a chahge in the registered office address, I hereby confirm that the limited partnership has
beenotified in writing pf this change.

Signature of Regl d Agent // -
-~

ke checks payable to Florida Department of State and mail to:
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
Filing Fee: $35.00

INHS04(9/98)



