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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: X Visual Arts LLC

DOCUMENT NUMBER: L06000022478

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

-
Laura Gomez : ?.‘gi
(Name of Conlact Person) :,:7_; -
oo U
X Visual Arts LLC 5o
(Firm/ Company) —:; o, 7 B
S
. =
2001 Biscayne Blvd, Apt 3313 b4
{Address)
Miami, Florida 33137
(City/ State and Zip Code)
For further information concerning this matter, please call:
Laura Gomez at(_786 y 5219888
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the foHowing amount:
$35 Filing Fee [T1$43.75 Filing Fee & [1%43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Statug
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section

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

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



COVER LETTER

TO: Registration Section
Division of Corporations

suesect: ¥ N{eoal Ads
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following;
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Lowro 600&22 whn
{Name of Person) rt':‘:; -0
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’ (. oo @
< ool ar 25 o
(Firm/Company) gm e
2ol leavae B, =0te 331>
(Address)

ol - Floclda 2222

(City/State and Zip Code)

For further information concerning this matter, please call:

{ovn Coexrez 2 (126 ) 52| A8
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[1$25 Filing Fee [ 855 Filing Fee & Certified Copy

INHSIS (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2006

LAURA GOMEZ

X VISUAL ARTS LLC

2001 BISCAYNE BLVD, APT 3313
MIAMI, FL 33137

SUBJECT: X VISUAL ARTS LLC
Retl. Number; LOB000022478

We have received your document for X VISUAL ARTS LLC and check(s) totaln:@
$35.00. However, the enclosed document has not been filed and is beng
returned to you for the following reason(s):

There is a balance due of $15.00. Refer to the attached fee schedule for & _{;
breakdown of the fees. Please return a copy of this letter to ensure your money iS5,
properly credited. a;m

The form you submitted is for a corporation, but your entity is an LLC. Enclosed
are the two forms for making the changes you would like to make to your LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
{850} 245-6958.

Lee Rivers
Document Specialist Letter Number: 906A00020928

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollmvmg statement in order lo change its registered office or registered
agent or both, in the State of Florida,

1. The name of the limited liability company is: NN -‘.‘buo.\ JoX3 jr S

2. The mailing address of the limited lability company is : _ 200\ Bf§§a¥nz Mvd
aet . 2213 tfard, Flodda 22133

O»hloz /006 LocenOo 22478

3. Date of filing/registration in Florida 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:

Loora (BDSonez

Name

L e\ e 22132

ddress
tarmi 7/ Flort
ity, e and Zip

6. The name and address of the new registered agent and/or office: —.é% o, ca’a ﬁ
o B
Veacde e Gasteo i P
Name S S

2001 PPecavne Bivd S0tte 3313 G T et

Y, -0 :
Florida street address (P.0. Box NOT acceptable) mo, = @::3
- Ty, R
Higm! L2123 . D
City, State and Zip 'g“

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the ope(;a:ilgi;/grzezent of the limited liability company.

(Signatute of a member or Puthﬁrized representative of a member)

LCkU(o. Gamm%

{Printed or typed name of signee)

] hereby acc ! the appomtmemasre istered agent and agree fo gct in this capaczty I ﬂrthera ee {0
comp fywith i rovzszons al statu es relative to the proper and complete perfc onnancco uties,

am amz dg tthe obli atzons 7] agn gg ton registered agent as provi eg or.in’

re %} e it the regisicred office

ter ment is filé ecta ¢ te
5% in writing o this change.

reby con rm thatt Timttod s zty comparny WS Beeon mof;
ccu‘cio Coér (o

{Signature of Regrstered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



