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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2008

CARLOS R. ARELLANO
13304 INDIAN MOUND ROAD
WELLINGTON, FL 33414

SUBJECT: MAVEMA, L.L.C.
Ref. Number: L00000001735

1433SSYHYTIVL
g‘l%?.s 40 ANYLINI3S

. R
We have received your document for MAVEMA, 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 ¢onsidered abandoned.

If you have any questions concerning the filing of your ‘document, please call
(850) 245-6094,

Agnes Lunt

Regulatory Specialist li Letter Number: 208A00057116

Thricinn nfliarnaratinmne . PO ROY 2297 Mallalh accnn Elanida 209914
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CO_VER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: MAVEMA . L.L. C.

(Name of Limited Liability Company)

Dear Sir or Madam:

-l
0
™m
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ﬁling.;%
=
Please return all correspondence concerning this matter to the following: ?‘{’,?ﬂ
-,
Mo
g
e
Cavhs R. Avellany 5%
{Name of Person) Fgm
Mavema, LLC
- _(Firm/Company)
1304 Tnolian Mevnd  Kad
{Address)

[,\Je(ln'n\fjlolo. T 33414

(Cily’/Statc and Zip Code)

For further information concerning this matter, please call:

Cavlos R. Avellanty’ w561 5 795~ 9771
(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 P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee

O $55 Filing Fee & Certified Copy
INIHS18 (5/08)
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OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY :

STATEMENT OF CHANGE OF REGISTERED

.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following st

atement in order fo change its registered office or regisiered agent, or botl?,)
in the State of Florida.
1. Name of the limited liability company: MAVE MA 3 L Z- : C .
2. (a) Principal office address of limited liability company: /33 04‘ IV)C(J'GV) L{O'UV)O( ?0{

(Note: MUST BE STREET ADDRESS) b\}elh‘ngh\ , L D5414

(b) Mailing address of limited liability company: [3304, Indian U’@‘UW%{; %8 .

(Note: MAY BE POST OFFICE BOX)

e

ot J

. , b2 3= g_ —’m .-
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0~ 16- 2000 L 0000000173 % =
3. Date of filing/registration in Florida 4. Document number ""-”il:"';'c:': ) ‘m"'

R s |

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of% . @
. , o el )
Registered Agent: Hawo G @? L/(QYJO(O?SCY’, }#, pA‘ :

Registered Office Address: . ' /;2766 '?;\%YQSTL Hi ” 8)\/0{ .

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
"~ NEW Registered Agent: CQV/OS 7\7 . /4 Y@ //O( n @/

NEW Registered Office Address: }3504' Indid 8 ugUl’)d Qﬁa 0( ‘

(MUST BE FLORIDA STREET ADDRESS) TR,
We ngJ—oﬂ FL 33414

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

rovided in the articles of organization or the operating agreement of the

SignETre of a member or authorized representative of a member)

Covlos ¥ Arellanty

- (Printed or typed name of signee)

! hereby accept the appoimmet}t asre

: istered agent and agree to gct in this capacity. I further agree to
comply with the provisions of a lsé tutes relative to the proper and complete performance of my duties, and I
c}gn?ﬂmrhgt _mz and accept the o/f?ga ions of Yy position

wh 1 [AY e

s registered agenit as proyided for in Chaptey 608,
chzqmen s bei to merey}l reflect a ccit_ang%_ in the rggistereg office address, | g‘egy
e iimyged liabity company has been notified in writing of this change.
e,

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

INHS 18 (05/08}



