~ Loyoono 7%6s

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckupr [ war [J maiL

(E!usiness Entity Name)

_(TDocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ANRTATOR

100162651251

11/723/09--01030--003  #=%25.00

3§y
™

sHOILY¥O4E0T 40 BISiA

(P53

AINTS 40 AHy Ty é\
T

6h:01RY £2 AGN6G

B. KOHR

NOV & 0 ;900

EXAMINER



COVER LETTER

TO: Registration Section
Division of Corporations

supsEcT: _Corobina Merlane LLC
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:

Carolina Merlano

Name of Person ?o ZZ{\(
z o
Z o
" i
Corolina Mevlans LLC PG
Firm/Company B

6407 quaue{q Sy

Abdress

Coral Gables, F] 3146

City/State and Zip Code

Carolina merlano@qmai |-c,c>m

E-mail address: (to be used for luture annual Yeport notification)

For further information concerning this matter, please call:

Carolina Meflano a(_boJT y 4341 7896
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
' Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building oot T o P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301 °

Enclosed is a check for the following amount:

[A$25 Filing Fee [] 855 Filing Fee & Certified Copy
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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 608.416 or 608.508, Florida Statuies, Ihe u rszgned limited
liability company submits the ollowmg statement in order to change its registergd gr regzstered
agent, or both, in the State of Florida.

1. Name of the limited liability company: (QfO\\na Mes 1000 LLCL <,
2. (a) Principal office address of limited liability company:

. c)
(Note; MUST BE STREET ADDRESS) ol Aircrell Kes B)\fg,g} oy

,f
A’?

e
%ﬁr

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) o) Bacrell Yey P\ v
Wam ¢ | 2%)3 1

04232008 L 0 Ro0COO FE6S

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

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

Registered Agent: CD[D\'ma V\e(\aﬁo
Registered Office Address: 30y Bricrell \Leq E)\Ud\ =\ \03
Mam s H—\ X231 3

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

NEW Registered Agent: Camuna M erlano

NEW Registered Office Address: 6905 Baiquera ST
(MUST BE FLORIDA STREET ADDRESS) -

Corol Gables FL_33146

If 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 regxstered office
and the business office of the reglsteredg 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 arkgfﬁrmatwe vote
of the members of the limited liability company or as otherwise provided in the amclestbf otganization
or the operatmg agreement of the limited liability company. F,

B 0 T fry) L) '.«-4‘(\
Signature of a member or authorized representative of a member ‘5-,33 o
? .-g‘vf'a
Cocoling_Medl s %
colina_Meclano s =5
Printed or typed name of signee N o

’}\
1 hereby acc ft the appozntment as re?zstered agent and agree to qct in this capacriy I further agree fo
comply with the provisions of al slatu es relative to the proper and complete JJer ormance o my uties,
and [ am familiar with and accept the ob galtons of my posmon as regist agem‘ as provided for in
Cha ter 008, F.S. Or, if this document is being filéd t0 merely reflecta ¢ an e in the registered office
address I hereby confirm that the [imited liability company Has been notified in writing of this chinge.

<l __

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
EFIT INC TEL. €& 00



