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, . COVER LETTER

\ ]

TO: Registration Section
Division of Corporations

SUBJECT: SQQ; na jémfg{f)l‘{)(]a\ @Qh‘l(ﬁ e

(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:

L.eticia . l@orlf)o\‘ou

(Name of Person)

Seoilla \OrbHD-eéé;an\ Contre LLC-

{Firm/Company)

33\0 Seoilla Aue FA0K

(Address)

Ood Uables . 33 1R3¢

(City/State and Zip Code)

For further information concerning this matter, please call:

T gnacio @orbo”a «095_4YYd 757S

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:

[1825 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 3, 2007
LETICIA H. BORBOLLA

320 SEVILLA AVENUE, #202
CORAL GABLES, FL 33134

SUBJECT: SEVILLA PROFESSIONAL CENTRE, L.C.
Ref. Number: L98000001268

We have received your document for SEVILLA PROFESSIONAL CENTRE, L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call |
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 207A00022567

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 prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com{pa 1y submits the }followmg statement in order to change its regtstered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: P \ 'F

2. The mailing address of the limited liability company is : 39\0 . -X 1)) ” a &ge éﬂ%
Cocnd Oables A 3213

L-4900000 1A 6]

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: R l
§ gnaceiQ ét = Q)orbol a.
A8 Seu sn‘ a Avenue
Address
Gab \&5 T 233!

ity, State an

E(7a Sy

6. The name and address of the new registered agent and/or office:

\ame.

33ISSYHY TGN

=0 A¥VL3¥D

d L1 4dY L1007

G314

e 1
' enue DI
Florida street address (P.O. Box NOT acceptable) EE -
)

Cocal Gubles F 22\3&(‘?

City, State and Zip

[f 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 reglstered office
and the business office of the registered 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 mermbefSof't e lintree iabilig pany or as otherwise provided in the articles of organization

or the operating ageeemignt of thy liy ey igbiljty company.
/ y

/ "j; 0’/"1’ .

(Signature of a pfemberAf duthorizedTepresentalive of amtember
| ehea H Bochol/ /

{Printed or typed name of signee)

1 heriby accept the appomtme as re istered agent gnd agree to c?Ct in thts capaczty 1 furt. er agree to

corgp % prowszons of a es relative to the proper an comp lete jer ormante o u!zes
Tam 3"" ﬁar wi

ith an accept tganon 0 my posit on registered agen{ as provi g
Or, if I s rrs em,%r led 1o merely reflect'a change in the registere oﬁce
z ity

apter

do
a ress 1 hereby confirm that { h ited liabi een notified in writing of this change.

company ha

(Signature of Registered Agent)

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

INHS 18 (8/05)



