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MARIO G. DE MENDOZA, I, P A.
ATTORNEY AT LAW
12765 ForesT HILL BOULEVARD
Surre 1302
WELLINGTON, FLORIDA 33414
TeLEpHONE: (561) 659-1111
TELERAX: (561} 784-2933
E-MAIL: office@pblaw.us

June 24, 2005

AMENDMENT SECTION
Division of Corporations
Fiorida Department of State
P. Q. Box 8327
Tallahassee, Florida 32314

Re: Aiken Properties, LLC
Qur File No. 5392.2

Dear sir or madam:

Enclosed for filing with your office please find a Statement of Change
of Registered Office or Registered Agent for the captioned enfity, Aiken
Properties, LLC. Also enclosed is my firm check in the amount of $25.00
representing payment of the requisite filing fee.

Please forward evidence of the filing of the same to the undersigned
at the above address at your earliest convenience.

Thank you for your assistance.

Sincerely,

ario G. de Mendoga, 1l

MGMIll:dw
Enclosures
FACORPS\Aiken Properties, LLC\Secy State Itr OFN 5§392.2 on 06.24.05 wpd



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability comzzany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _~iken Properties, LLC

2. The mailing address of the limited liability company is : ¢/0 Mario G. de Mendoza, Ill, P.A.
12765 Forest Hill Blvd., Suite 1302, Wellington, FL 33414

February 4, 2003 LO3000004185
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:

Luis F. Escobar

Name
832 Forest Glen Lane _ =
Address bl
Wellington, FL 33414 z
City, State and Zip 3

6. The name and address of the new registered agent and/or office: -
Maric G. de Mendoza, Ili, P.A.

12765 Forest Hill BN Suite 1302
Florida street address (P.O. Box NOT acceptable)

Wellington, Fr. 33414
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registere a&eant 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

%e merpbers of the limited hability company or as otherwise provided in the articles of organization or
€ op%tmg

a?ﬁnemm’%d Iiabiﬁ(ty company.

{Signature of 2 member or authorized representative of a member)

Luis F. Escobar
(Printed or typed name of signee)

1 hereby accept the appoiniment as registered agent agree to qct in this capacity. I further agree to
cogp y With the proyip ﬁ'ms of a';f 8t m?ew reglg‘ivg Io the prgpfqr angi'om_p ete gggn%ancﬁe‘o_ my. quiies,
and I am familidr with and dccept the obligations of my position ag registered agent as provided for in
EZ ler refliect a cﬁa

rabs,

@
nge in the registered office
rhasfieen noti edgm writing o}, this chc'gz‘ge.

8, F.S. Or, if this do w/n_ergz‘ is peipg filéd to mere,
erepw confirmghat tpe limited GopiH

(Signature of Registered ABELD) \Yymenp o .

Division of Corporations, P.O. Box6327, Tallahassee, F1. 32314

INHS18(10/99) FILING FEE: $25.00




