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April 9, 2002

A.F.M. ARCHITECTURE & DESIGN, L.L.C.
6930 NW 84 AVE,
MIAML, FL 33166 US

SURJECT: A.F.M. ARCHITECTURE & DESIGN, L.L.C.
Ref. Number: LOG000012743

We have amended our records to refiect the current mailing address and
principa! office address for the above referenced entity. We have also amended
the address for the manager, Andres M. Martinez. However, a formal document
must ba filed to amend the registered office address.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6911.

Brenda Tadlock ,
Sr. Corporate Section Administrator Latter Number: 902A00021092

Division of Corporations - P.O. BOX 6327 -Tallahazses. Flarida 32214
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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 following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

2. The mailing address of the limited liability company is :
G730 M. §¢ 2 foewve WA ersash

fzonsgs 3B376C
cfobse ] ‘?‘ 2ove _
3. Date of filing/registration in Florida

1. The name of the limited liability company is: A-F M. AtctiTEcTVLE ,1_ BDESIB LLC

L ootooo s/ AT7ER

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

Ausres 4. A frr T

20Y/6 NE ot CT Rowo

Address
/P Poprer o Zorming 2376¢

S =
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City, State and Zip s =
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6. The name and address of the new registered agent and/or office: =% F___-
’ [
: thun O
Aposges A Hgerrvez omg W
e e o 22 2O
CF30 Muw. Y- Arcve =Y
Florida street address (P.O. Box NOT acceptable) ‘cg"c_:: )
72
Vi iaad FL P 2/é &
City, State and Zip

and the business office of the registered

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
liability company, it is hereby confirmed

th

agent will be identical. Or, in the case of a Flor%da limijted
at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability corapany or as otherwise provided in the articles of organization or
the operating agreemgnt of th; [imited liability company.

(Signature gfa n’;ﬁn}bfer/ér authodized roprese:

L

tative of a member) ’ '
ShidRES M. U T I 2 / /@ea,m'/zre(/ 47en/'

(Printed or typed name of signee) / {

I hereby qccept the appointment as registered agent and agree to qct in this capacity. I further agree to
comply){vith t}ﬁ? prapg‘?ons of all statutes relagiv‘g to the prc‘)g;e_r and complete fe"irfor%anfe ofmy gutigs,
and I am familidr with and decept the obligations of my position a regzsfgre agent as provided for. in
ngpz‘er 08, F.S. Or, if this document is .emg? 1léd 1o merely rg/fect a ci a;;z{g_e in the registered office
address, I hereby confirm thai the limited liability company fas been notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FLL. 32314
INHSL8(10/59)

FILING FEE: $25.00




