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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability comﬂany submits the following
agent, or both, in the State of Florida.

statement in order lo change its registered office or registere
1. The name of the limited liability company is: Buenos LLC

2. The mailing address of the limited liability company is : 15841 Pines Blvd. Suite 122
Pembroke Pines, FL 33027

January 20, 2005

3. Date of filing/registration in Florida

LO5000006254
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:
Jorge Gleser - o
Name T
15841 Pines Blvd. Suite 122 L2 o
Address _—:;':: —
Pembroke Pines, FL 33027 G
City, State and Zip r: = YS
6. The name and address of the new registered agent and/or office: ‘ . 3
Gabriel Mendelberg ?’_* )
15841 Pines Bivd. " Sulte 122
Florida street address (P.O. Box NOT acceptable)

Pembroke Pines FL 33027
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that after the change or ch rch
and the business office of the registe:

anges are made, the Florida street address of the registered gﬁice

agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Liabily afty or as otherwise provided in the articles of organization or
the operatin cement of the | ability company.

€

(Signatirc’o mcmbc@uwu momber)
S
Jorge Gleser

(Printed or ryped name of signee)

I hereby agcept the appointment as registered agent agree (o gct in
co, iyb?w the pro?zf%m of a fst mﬁg t_‘efa{ivg fo gga’ o

I am familiar with g %_ac ept the obl,

%}gpter 08,
addr.

proger and cam_p{?e%?g%%a Iﬁm}er ¥
e g s ol
ess, I hereby %rm that the i ]

rg_e o
nee o €s,
registered agen{ as prpvr‘%% n
2 % iedtomereyrg‘}fectaqan € n Ihe register j‘
imited liability company has been notifi
(Signature of Registeréd/Agent) i
; L™

red office
in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



