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COVER LETTER

TO:  Registration Section
Division of Corporations

Jatro Biodiesel LLC
SURBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Juan L Ramos

Name ot Person

Firm/Company

2655 Le Jeune Rd suite 542

Address

Coral Gables FL 33134

Citv/State and Zip Code

universaljr@belsouth.net

F-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter. please cail:

Juan L Ramos 305 665 6668
ai ( )
Name of Person Area Code & Davtime Telephone Number
STREET/ICOURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifion Building P.O Box 6327
2661 Executive Center Cirele Tallahassec. Florida 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount;
o 525 Filing Fee O S35 Filing Fee & Centified Copy

INTISTR (1 2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: ' LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030014 or 6030116, Florida Statutes, the undersigned fimired Liabiline company
submits the tolloving staement in order to change its registered office or regisiered agemi. or both, in the Siate of
Florida.

Jatro Biodiesel LLC

1. Name af'the Limited liability company:

2655 Le Jeune Rd suite 542 0 2655 Le Jeune Rd suite 542
2 (a) (h
Prneipad offioe address of lmited liability company: Mailing addiess of limited Tabilite company:
(Nore; MUST BE STREET ADDRESY) (Nofe: MAY BE POST OFFICE BOX)
Coral Gables FL 33134 Coral Gables FL 33134
07/22/2013 L13000103593
3. Date of filing/registration in Florida 4. Daocument number
Hamos. Juan L
3. (@)
Registered Agent and Registered Offiee shown onihe records ot the Florida Dept. ot State:
255 Alhambra Circle suite 414
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)
Coral Gables 33134
. FL
Ramos, Juan L
(b)

Enter name of NEWW Regivtered Agent andior NEW Registered (HYice address:

2655 Le Jeune Rd suite 542

NEW Registered Ofiee Address:

Coral Gables . 33134

1f the limited hability company is not organized under the laws ot the State of Florida. 1t is hereby contirmed thui alier
the change or changes are made. the Florida street address of the registered ottice and the business oftice of the registered
agent will be identical. Or.inthe case of a Florida limited hability company. it is hereby confirmed that the change(s)
wasfwere authoriged-byap affirmative vote of the members of the limited liability company or as otherwise provided in

thearticles of orgaimzati (wminu agreement of the limited liability company,
, . / \-C(, @)ﬂ\ W’ Juan L Ramos

b3} ute ol memper or authorized represemative ol s member Printed or typed nime ol signee
“

L hereby aeceepr the appoinimenr as regisiered agenn and agrec 1o act in this capacine. T further agree (o comply with the
provisions of all staieees relarive o the proper and complete performance of my duties, aud 1 am famitiar with ind aeeepr
the cobligations of my posgHea gy rqui.s‘!w'ca/u sent s provided for in Chaptér GO3, F.S. Or, if'this document is being filed
& 0 thoyregisiored office adedress, T horeby confirm that the Limited Tiahiline compenn: has béen

1o merely reflecra chang

of this/;

I refl
Hifi I’}V WHILIR)
, (leo

Sis_:nwvl'kcgi:-tcrcd :\ga{ﬁ

\/ Division of Carporationse P.03. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS TS (2145



