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COVERLETTER

TO: Registration Section
Division of Corporations

Ditec America, L.L.C.
SUBJECT; | o Ameniea, LLO

Name of Limited Linbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter 10 the following:

Eduardo Oyarce

Name of Parson

Ditec America, LL.C.

Fim/Company

10340 NW 46th Terrace

Address

Doral, FL. 33178

City/Sinte and Zip Code

Eduardo.Qynarec@ontrematic.com
E-mail address: (1o be ured Tor Jutore annual report noliheation) |

Por further information concerning this matter, plense call:

Eduardo Qyarce ( (305 B 599-3900
: a
Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Ciifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee Q3 855 Filing Fee & Centified Copy

INHS 18 [$/08)
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STATEMENT OF CHANGE OF REGISTEREYD OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the provisions of Jactions 608,416 or 608,308, Florida Statutes, the undersigned limited
Hability cg iy submity ! F(‘ Honving stalement in order Jo change Hs vegistered office or registered
T

agent,’o In the State of Fiorida.
L. Name of the limited liability company: Ditcc America, L.1.C.
2. (8) Principal office address of limited liability company: 12701 South John Young Parkway

(Nate: MUST BE STREET ADDRESS) Suile 206 -
: Orlando, FL 32837 = &
(o]

e Z <\
(b) Mailing address of limlied labifity company: 12701 South John Young Parkway 7% -
(Note: MAY BE PQST OFFICE BOX) Y S 2 =
Orlandn, FL 32837 RN m
%4. - .
10/24/2000 100000012981 o B O
3. Date of filing/registration in Florida 4, Document number ;‘, A -
o3 N
S. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of‘Sta%;;"-\ o
Reglstered Apgent: Epidio Usocchi
Registered Office Address: 12701 South Jobn Young Parkway
Suite 206
Crlando, FL 32837
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporntion Sysiem
NEW Registered Office Address: 1200 South Pinc stand Road
T BE FLORIDA STREET ESS,
Plantation ,JF1,33324

If the limitod {iability 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 strect address ol the registered office

and the business office of the rcg:sterc agent will be identical. Or, in the case of a Floridn limjted

linbHity tegipany, it is bereh ‘y confirmed Fhal the change(s? was/were authorized by ar alTirmative vote of
e memberk of the limited lability company or as otherwlise provided in the articles of organization or

abilily company.
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