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COVER LETTER

TO: Registration Section
Division of Corporations

Macayocorp, LLC

SUBJECT: !
" 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 concerning this matter to the following:

M. Cris tina. Moverm; ESa.

Name of Person

aj wndd + Moreno, fA.

Firm/Company

{200 fonce de Leon Blyd. -
Address r,-:,‘.; hry
x5 8
(ocal Gables, FL 23139 B =
City/State and Zip Code rr.g_:g —
5’191 “n
( Morend’» HW BH.Com M
E-mail address: (to e used for future annual report notification} %;f w
&= &

For further information concerning this matter, please call:

M. Cristina Morend «( 225 ,_444-0101 _ext. 405
Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:
Wzs Filing Fee [[] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability com any Submits the P{
Macay ocorP, LLe

agent, or bo , in the State of Florida,

1. Name of the limited liability company:

ch{e

2. (a) Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS) %%f E% éeg
1541 Crickell Rvenue

(Note: MAY BE POST OFFICE BO (00 9
Hfamt | F /

04/075//&? | Lp90000330/

3. Date of filing/registration in Florida 4. Document number

(b) Mailing address of limited liability company:

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

Lisette Salazar

Registered Agent:
Registered Office Address:

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

NEW Registered Agent: D+ Ho eno, F
NEW Registered Office Address: 1300 ?01’!68 df- LCOﬂ I llld

(MUST BE FLORIDA STREET ADDRESS)
MI&CQ_-I_&QMLFL_&Z_LQ‘J

If the limited liability company is not organized under the laws of the State of Florida, it is tcby
confirmed that after the change or changes are made, the Florida street address of the registefed’o ﬁ@ T
e

and the business office of the registered agent will be identical. Or, in the case of a Florida
liability company, it is hereb 3/ confirmed that the change(s) was/were authorized by an affirmgtive gote ==
of the members of the limited liability companly or as otherwise provided in the articles of izatren [

or the operating agreement of the limited liability company. Mo, -p
[yt (DO S5t oo = ]
Signature of a member or authorized representative of a member % ——);1 @« D
== O
=
= o

Maria \/eromcaL Salem Jairala

Printed or typed name of signee

[ hereby acce t the appointme 5&3 registered agen! gnd agree to [?ct in this capacuy 1 ﬁdrrher agree to
i) relative to e proper and complete e ormanée o dmd uties,
€

g ¢ provi zons of all stqt eg
eézr Tam, amz 5»; ac eptt e obligatior 2 my pos regis agenLas prova or in
ter r 1 t E e In the regi frea' o_ffice

ument iy e:gq ed 16 mer ect ac
reéy confirm : nmted ity company een noli m writing of this change.

L e
Signaturé of Registered Agent .

' o
M. Crishna ivgﬁ{;l,gf Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




