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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 to change its registered office or registered
ageni, or both, in the State of Florida. -

1. The namc of the limiied liability company is: Casa Bella International Studio, LLC

2. The mailing address of the limited liability company is : _1900 SW 3 AV, Miami FL 33129

11/06/2000 100000013563

3. Dale of ﬁling/regi_strationrin 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 Statc: _
Forato, Carlos

Name
1900 SW 3 AV

Address : o
Miami, FL 33129 .
City, State and Zip

6. The name and address of the new registered agent and/or office:

Alain Lecusay, P.A.

2356 SW 12 ST 2Me - - : o

Florida strect address (P.O. Box NOT acceptable) Eo

'

—
P 3
Miami 33135 :
. IL - - P e
City, State and Zip -
SRR =

€4
If the limited liability company is not organized under the laws of the State of Florida, itfis hercBy -
confirmed that after the change or changes arc made, the Florida street address of the registered-office
and the business office of the registere agilent will be identical. Or, in the case of a Flornda limifed
liability company, it is herepy confirmed that the change(s) was/werce authorized by an affitmating voté of
the members githe [intited Jability company or as otherwise provided in the articles of grganizatson of =
the operating ggrée ofl fhe limited liability company. ==
. B
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(Signature of 2 member or authorized representative of 2 member)

Carlos Forato
(Printed or typed name of signee)

I hereby accept the appointment as re 1sferfd agent fma' agree 1o Cc!wt in this capagity. I further a§f‘c¢ to
dI ith the provisions of all statiies pelative to the proper and complete perforimance of my dutics,
and T am familiar withr abid gcgept the obhga;mn of nny posn‘[lon as registered ageny as provided for in
1apter P08, £.5. Or,_i\this documcent is, bein ﬁled té mere *rg/fecrac_lmf[:?zp in the registered office
eraby confifn that the limited liability company Has Been notified in writing ofs this change.

(Signatdre of Registered Agent) ¥ ] 7 )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10°99) FILING FEE: $25.00

address, )




