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CHANGE QOF AGENT

NAME : SOARES DA COSTA CONTRACTOR,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Jeanine Reynolds -- EXT# 2933

EXAMINER:




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

)
Pursuant (v the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned l'f'mr'le%iabﬂi
company submits the following statemenr in order 1o change its registered office or registered ager

in the State of Florida.

1. Name of the limiled liability company: SOARES DA COSTA CONTRACTOR, LLC

r both,

2. {a) Principal office address of limited {iability company: _7270 NW._12th_Street

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liabilily company:
(Note: MAY BE POST QFFICE BOX)

12/01/2008
3. Date of filing/registration in Florida

Suite 860

Miami_FI1. 33126

T2IONW. 12th Street
Snite 860

Miami _FI. 33126

LO8000109981

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

Registered Office Address:

[nteramerican Corporate Services LLC

2525 Ponce De Leon Boulevard

Suite 1225

Coral Gables, F1, 33134

(b) Enter name of NEW Registercd Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address:

Corporation Service Company

1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited Lability company is not organized under the faws 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 b
hereby confirmed that the chan
liabiliy company or as otherwf
limited liability company.

se provided in the articl

* ¥
%) was/were authoriz

(Signature of a member or authorized representative of a member)

\—\-‘h\ S “\\\Y yh¥ \ X'C.\,IJRAY:\ e

(Printed or typed name of signee)

the case of a Florida limited liability company, it is
: b}y an affirmative vote of the members of the limited
¢}

organization or the operating agreeiment of the

I hereby uccept the appointment as re?gfstered_agem and agree to gcf in this capaeity. [ further aﬁree fo

complywith the provisions of all statu
wgﬁﬂmhg vith and accept the obh’g
IS Or ;' Vs dlo_cz{men[,t.r being filed to meie
crmf&mt at the mgred i

B .

4
oraygon >Crvice mpa.

(Sig.namre of Registered Agfn SViVia OUEDDBt Asst. VP

ations of my pasition

&)r!éﬂec{ ach

abi comgany has been notified in writing of this change.
Y

vy relalive to the proper and complete performange of my dities, and I
(js registered agent ul provided for in C}h}gg)!cr 608,

wange in the registered office aildress, I hereby

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

INHS18 {05/08)



