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Amaraflor International, LLC
2980 NW 74" Ave
Miami, FL 33122
Tel: 305-436-0304

Dear Lee

Enclosed is the completed form for change of registered a
submitted with the i
above.

nitial application, and return the differ

gent. Please apply the filing fee

ence in our favor to the address
Thank you in advance for your assistance.

Sincergly,

‘ =

o c:c.f‘;

e ‘m‘r_—-.

3 &
David Knepper —t ﬁ‘;}-q
—_— o\

=5
gk
= RERC

= Sen

—— e

= =ZZ

= e

o



FLORIDA DEPARTMENT OF STAT
Katherine Harris
Secretary of State

October 8, 2001

ST. ROSE MIAMI
2980 NW 74TH AVENUE
MIAMI, FL 33122

SUBJECT: AMARAFLOR INTERNATIONAL, LLC
Ref. Number: LOOO0D012498

We have received your document for AMARAFLOR INTERNATIONAL, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The form you used is not for an LLC, so we are enclosing a blank LLC form for
your use. . L

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 conceming the filing of your document, please call
(850) 245-6958. o o , ,

Lee Rivers

Document Specialist Letter Number: 901A00056004

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

ghaoliy 9113010



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 Statutes, the undersigned limited
liability company submits the Ifo!lowing statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Figt  Darse  LLCO
2. The mailing address of the limited liability company is :

298 MW Ty As

- Maarvi . Fo 23133,
101t | 70w _ - _looooco 1258
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Name
Ha~'s St
Address

T Au AHassee b 3230~ 252
City, Statd and Zip

(omptamior Xuca (orParry

120]

=
2 =,
) o 25
6. The name and address of the new registered agent and/or office: < 22
— S5-
Comprss  Rose CitP SR ~ £
Name = Zon
2e0 NW e A = 22
Florida street address (P.O. Box NOT acceptable) - =
}u‘{ 1AM | FL B3OS _ ’

City, State and Zip

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 a%f:nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t

the members of the J;

at the change(s) was/were authorized by an affirmative vote of
the 0774§g agres; /)ﬁ

ited hability company or as otherwise provided in the articles of organization or
of the limited lability company.
(Signadure"6f 2 member or authBrize representative of 2 member)

bﬂ\) o™ %AJE

Yomeor 2 | Coo
(Printed or typed name of signee) 7

I hereby qcca;?t the appointment as re z'sz‘erled agent gnd agree to gct in this capacity. I further aérree to
comply‘with the provisions of all statutes relativé fo the priper and complete ésefformance of my
and I am familiar with ang dccept the obl:ga;‘zons agent as provided
Chapter 808 /H.S. O, iifthisdocument is

. 1ties,

of my position as registere Y a0
/179 e in the registered office
address, Ligreby confi een noty‘ieagin wrzrmgg

)

78 5y or. in
eing filéd to merely reflecta chan
at the limited liabﬁzjl; company hgs Eﬂ ; this change.

(Signatufe &PRegistered Adent]” ' /

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

INHS18(10/59)



