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eistraton Section

Re
Divizion of Cerporations

NEY MONTE CARLO, LLC
SURIECT:

COVER LETTER

Name of Limited Liobility Company

Dear Siror Madam:

Fhe enciosed Registered Agent/Registered Of

ice Change and feers) are submined for filing.

Plegse return ali carrespordence concerning this matter 10 the rfoilowing:
! s 2

ANGEL TORRES

Name of Person

ELROAMERICAN GROUP INC

Firm/Company

SUT LN N RO P

Address

MIAMIBEACIL FL 2330

Ciss Sraie ana Zip Code

Hores SUIGRINerICIHIZIoUR vom

E-maif aadress: (50 de used tor Tuture annoal repors nofingation)

tor further matanmation concerning this matter, pica

ANGETT TORRES

n”2.0=05
}

Name af Person

Muaiting Address:
Registration Section
Division of Corporations
P Box 6,27
Haltabasses, F132
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Enclosed ix a check for the fallow ing aumount:

525 Filing Fe

INHS IR (2 1

Area Code & Dastime {elephone Nun

Street Address:

Reytstration Section

Division of Corporations

The Contre of Talahasser
243N Monrae Street, Suite S0

Tullahassee. FL 23303

333 Fiting Fee & Cenified Copy

iher



b e =

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnearn o the provisions of seciions 60300774 cr 66
suburits the jollowing stuemeni in ord,

f
&

Suiio Hovida Stataes. rhe andeesigncd lmined Goliing company
vt Chunge i3 registered otiice or registered agest, or bl in the Stare of Fleride:

e REY MONTE CARLOL LLC
b Name of the itmied Habiliy compans: "

Joam

(5
Frincipel office wldres of limited libilien company: Muailing address o7 limited liabilis company
iNove: MUST BESTREET 4DDRESS: fNate: WAV BE POST OFFICE BOY)
07 LINCOLN RID a=PH-N 437 LINCOLN RD #PH-N

MIANIBEACEH. FL 331733 MIAME BEACH, FL 333

532000 Lroguiiady
R Dute cititing’registration in Florda

Doecument namkber

Registered Azent and Keaisiered OMer shown an the revords i the Fineudi Dept. o smte:

EAUVRAF. KELLY P A

Registered cfTiee Addris,

SMUST B8 FLORID A NTREET ADDRESS)

1430 2 DIXTE HWY =300

CORAL GABLIES
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Lok aone of MM Resiviered Voenr ameoor NEW Registered Office addres. U}‘{ L
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FURLIANME RIC A S GROCP [N T on .
SES Ropistered Ocr Addrass i r

ST LINCOEN RD =PE N

EIAAS
A

MUAMEBEACH
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e hmited Babiline compans is ot arranized under the faws of the State o
change or changes are made, the Florid raddress of the revistered arfice
agent will be identical. D5 in the case of 2 § lorida i

Floridi, it is hereby conlinmed tha adter the
L streer '

e and the business oty

. solthe regisiorad
_ ; ned liabiliny compans, i0is hereby cuntirmed ihsar the shangeise
Wn W e ;u:ihnrlx-:::‘- By an artirmaiive vore o the members of the Emited Eabilin compam or as othera se pens e
brearncles of orgnnization or e OperIting aoreenent of tie fimieg linhit., conpany. l
~ Aucke 75
BT ol et i . Reet i S —
Tagneture ot aThendor or aniored Toprswnidtive of g omember Pronicdar v

Prine.
Dherchy aeopd 2 appeintent reistered GRenRs aned ueree (o act B thiv o
ps ViR o fF sletutes relative to e proper aid coniple perjirmutice of e Juics. e [ Famifior it o e
Ny 97 BIY DUNIION G Fe@iStored ugent s provided for in @ iater ASFN e R denianent &y eitge i
voredeol w Chunee i the relistorog Affice wddress fRErehy conpirn that the Timitod fof o . 3 S
Lirwritiag 0y s chanee, ’ o

v crenpar bes feon
: Crgt =

Segnaings 6f Kepeefde Agent

For ol eane g race

Liurtiner coree e com

nalifie,

Hi

b

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314

FILING FEE: S22.00
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