FILED

May 27, 2008 8:00 am
~ 2088 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO0000013922 (05-27-2008 90373 045 ***138.75

1. Entity Name

SOETEC, LL.C.

Principal Place of Bysinass Mailing Address

782 Nil 42 AVE 782 NW 42 AVE 50665956

STE 340 STE 340

MIAMI, FL 33126 MIAMI, FL 33126
S A RS
15951 SW 61 .lLane 15951 SW 61 Lane
Suite, Apl #, etc. Suite, Apt. #, elc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Miami, Floridas Miami, Florida 65-1094567 Not Applicable
Z;pj3‘1-93-4 U%‘)Au""y 1103 | "5, Certiicaie of Stats Desired ~~ [ ?gg&l?f:;‘*“"a' —
6. N‘ams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, OSVALDO
782 NORTHWEST 42 AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

MIAMI, FL 33126

City FL | Zip Code

8.-The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligaticns of rﬁmd agent.
SIGNATURE J W 0?/3*0/2602

Sigrature, typed or omggd nae aP(eg;sie_re{agenland title if apphcable (NOTE Regisiered Agent signature reguired when renstating} / %TE
FILE NOWIll FEE)S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
HILE MGRM [ belete THLE [J Change [ Addition
NAME JOSE NICOLAS PAREDES NAME
STREET ADDRESS | 782 NW 42 AVE STE 340 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-S1-2IP
TITLE P & Delele TITLE ] Change [ Addition
NAME PAREDES, JOSE N NAME
STREET ADDRESS | 782 NORTHWEST 42 AVENUE SUITE 340 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-$T-2IP
WLE S T T TEIDeRe TRLE MGRM [ Change: 3% Addition
NAME SANTILLAN, ANA NAME
ARMANDD RTVERO
STREET npDaEss 540 BRICKELL KEY DR SUITE 1216 STREETADDRESS | 15987 G 61, Lane, Miami F1 33193
Chy-sT-2p MIAMI, FLL 33131 CITY-ST-2IP
HILE 3 Delere TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TITLE O Detele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-55-21P
TITLE I Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr: accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company, ver or trust powered Igexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0;{/30/2&@5’

SIGNATURE AND ?‘ED OR FRINTED/AHE OF SIGNY MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~ , £



