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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2008

CARLOS ARELLANO
13304 INDIAN MOUND ROAD
WELLINGTON, FL 33414

SUBJECT: JUCADI, L.L.C.
Ref. Number: LOOC00001734

We have received your document for JUCAD!, L.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):

We are enclosing the proper form(s) with instructions for your convenience.

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 co'ncerning the filing of your document, please call
{850) 245-6020.

hag ]

Tammi Cline =&
Regulatory Specialist lI Letter Number: 308A00057085:]
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JUCA'\DL L.LC.

(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:

Carlos K. Avellant

(Name of Person)

JUCAD), LLC

{Firm/Company)

13304 Indian Meund Rrad

{Address) .

Wellinghn, FL 33414 .

~ (City/State and Zip Code) !;:rc-?

™o
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For further information concerning this matter, please call: ﬁﬂ

Mo

- I

C’ado& . Are!)amf 2 H06) y 795- 9777 =%
(Name of Person) - (Area Code & Daytime Telephone Number)@ o

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

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

Enclosed is a check for the following amount:

() $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED{DFFICE 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 liabilit
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: \TUCA Dl , Z_ Z C
2. (a) Principal office address of limited liability company: _ l-3\3 04 TInodid W'MCYU”)O{ QO(
(Note: MUST BE STREET ADDRESS) Wellin &On’. 3 23414

(b), Mailing address of limited liability company: f.’ﬁﬁ}g} 4 !ETY)OUUY) I% oY r)d Qo'u U(
(Note: MAY BE POST OFFICE BOX) e NG n,.

02~ 16~ 2000 1 00000001734

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

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

Registered Agent: MGWO G’ 36 MQDU{OZO, l”, /70 74 '
Registered Office Address: ]gQ 765 Forest th // éé/oﬁé—g
Uj =

AL

o rTAS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: A o {1y
: p = g

NEW Registered Agent: CO\(/OS Q : 74 WQHO{ @@/ ] =

. 2 M)
NEW Registered Office Address: 133 0-4' Iﬂd!dn uo’ugd‘ Qﬂﬂ ‘7(

(MUST BE FLORIDA STREET ADDRESS) 0
b\}ﬂllihﬂhm JFL 354 4

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 registered 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 members of the limited

{iabjli lg:om any or as otherwise provided in the articles of organization or the operating agreement of the
imite lil:]' lz comy. s

{Signatwr€ of a member.osauthortZ& Tepresentative of a member)

Cados R. Avellang

(Printed or typed name of signee)

1 hereby qi’ce ! the appoinrmer}t as registered agent gnd agree to gct in this capacity. I further a§rqe fo
comply‘with the provisions of all statules relative 1o the proper and complete pérformante of my duties, and I
am jamiliar with and accept the obligatjons of my position gs registered agenit as provided for in C ﬁpter 608,
this 1o merely reflect g change in the registered office address, I hereby
pany has been notified in writing ojrlhfs change.

umeny is being fi
imited Jj J'Iitygf

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

INHS 18 (05/08)




