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COVER LETTER

TO: Registration Section
Division of Corporations

. SUBJECT: Vs LOeaje Ll c
ame 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:

Jorae_, R-Salcedo

(Name of Person)
. [] -y o
Di Z =z
(FimvCompany) . &3
iy b
v
D5
. * r‘fr‘l -<
(Address) Mo
- »l
o - : " P
pa
AL N . i P
Miami, FL 3313 =2
(City/State and Zip Code} T
For further information concerning this matter, please call:
Jo -Sq wBOF ) 3759220
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301~ T~

Tallahassee, Florida 32314

Encloséd is a check for the following amount:
. [ $25 Filing Fee {3 $55 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 fo the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited lfabilig:
com submiis the following statement in order to change its registered office or registered agent, or both,
in,the State of Florida. : '

1Ny &L

" 1. Name of the limited liability company: S
any: 1726 NW (e ST
- MIgMILAKES . Fi.

.2."' () Principal office address of limited liability comp:
(Note: MUST BE STREET ADDRESS) .

(b) Mailing address of limited liability company: W St
(Note: MAY BE POST OFFICE BOX)
LO7000D1614Y

021442007
3. Date of ﬁlingfregistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: © Registeced Bgent corp . SSNICES Ine-

Registered Office Address:

istered Apent and/or NEW Reﬂ'stered Office address:

JSH Reqister Bgent Scrvices, inc.

100 s.e 2nd &t

NEW Registered Office Address: )

{MUST BE FLORIDA STREET ADDRESS) Suite 2w od .

' e Miami JFL_2313]
If the limited liability company is not ogganiz.cd under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida strect address of the registered office and tﬁc 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/werc authorized bg an affirmative vote of the members of the limited

organization or the operating agrgerfignt (&hc

(b) Enter name of NEW R
NEW Registered Agent:

liabiliy company or as otherwise provided in the articles o
‘ limited liability company. =9
=
(Signaturs of a member prauthorized representative of a member) 5,2 ‘-'E_f_j :5
: A | - S
Malek Torbai Mo m
(Printed or typed name of signee) . _ o o = o
] as registered agent agree lo gct in this capacity. 1 P agred |
f gro t%‘gmgprgr and, compiete prfr_fgr"ga_%e 7 s,oand I
er; ided Jor 1 teg 608,
ess, Ihereby

blierations o

hgist red office a
inis change.

compr Cf;%;,,s’*”"‘ff”umafe : g
gl pin e it
0

dagent as groy,
Y rejiect ;
een nonﬁeed in writing ]

(s

confirnt o limitg
: 7/
m Aago 7
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



