FILED

Mar 23, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

(03-23-2006 90263 048 ****50.00

DOCUMENT # L00000005313
1. Entity Name
UMBRIEL, LLC
Principal Place of Business Mailing Address 2 0 01 9 6 53
9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD.
#1504 #1504
MIAMI, FL 33156 MIAMY, FL 33156
e R EHTEMIRENEAR NG RRTCA O

Suite, Apt. #, elc. Suite, Apt. #, atc. 02212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Numbar Applied For

04-3672613 Not Applicanle
e Country e Country 5. Centificate of Status Desirad O ?eiggq ln:?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GUZMANA, MARIO
9130 S. DADELAND BLVD. Street Address (P.Q. Box Numbar is Not Acceptable)
#1504 . ,
MIAMI, FL 33156
. b City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
The obligations of reglstared ageni.

i1

SIGNATURE i g

Signature. typed or prnted name of regrstered agent and btle if apphcatle. {NOTE: Ragstered Agent signature required when reinstating} DATE

Filing Fee is $50.00 . _ Make check payable to

Due by May 1, 2006 - Florida Departmant of State
-9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ pelete TME O Change [ Addition
NAME SCARDINQ, EDUARDOQ JOSE NAME
STREET ADDRESS | CUENCA 4498 5TOQ PISQ DEPT A STREET ADDRESS
CITY-ST-2IP BUENAS AIRES 1419 ARGENTINA, CITY-ST- 2P
TILE MGRM O petere THLE [ Change {7 Acdition
NAME GARAU, CLAUDIA ISABEL NAME
STREETADDRESS | CUENCA 4498 5TQ PISO DEPT A STREET ADDRESS
CITY-S1-21P BUENAS AIRES 1419 ARGENTINA, CITY-51-2P
TITLE O oelete 1ITLE [J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE O Dpetete T(LE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P : CITY-ST-21P
mis [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
TITLE O Deiete TILE [JChange (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-212

11, | haraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal etlect as it madae under oath: that | am a managing member or manager of the
limited liability company or the raceiver or [rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wdﬁwl——-—, Edunido HIdO - ﬁmaqed %\2\\06 %) G70- IR

BIGNATURE AND TYPED OR PRIWA&NO MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimeg Phone #




