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y o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \J\QISTGD Temnalonad R@AM; L L

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Tojnocio D, thcAay

(Name of Person) J

JISED Treremored. Peedty e

(Firm/Company) ~

20 e 9e Leon, SOTRE. #1570

v (Address)

(ol 6a0es, T 33344

(City/State and Zip Code)

For further information concerning this matter, please call:

Terccio ). tawley  a(he ) Re- LAY T

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

P $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2008

IGNACIO J. HAWLEY
2100 PONCE DE LEON, STE. 1070
CORAL GABLES, FL 33134

SUBJECT: VISTAS INTERNATIONAL REALTY, LLC
Ref. Number: L0O1000002459

We have received your document for VISTAS INTERNATIONAL REALTY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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 concerning the filing of your document, please call
(850) 245-6967.

“Leslie Sellers
Regulatory Specialist || Letter Number: 408A00044678
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STATEMENT OF CHANGE OF REGISTERED OFFICE GR REGISTERED AGENT OR BOTH FOR
' _ . . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiltzz
qonlvapany submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: i j:r‘\Terr\a‘ﬂcrch"Paéak‘H-j, Ll
2. (a) Principal office address of limited liability company: 200 g Je leon

(Note: MUST BE STREET ADDRESS) cutle. = o700
Cored Gabled FL 33134
(b) Mailing address of limited liability company: AT hnee e leon
(Note: MAY BE POST OFFICE BOX) DU TE &F 1070
_ docd éobleS Fi 3324
D)L (D] 200)] LOIOOEOO 2466
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: teareds, A HC{U_)‘QLP

Jl
Registered Office Address: 2 Ronce de b-eon

e Te #1010
(e eonles, FL 3334

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: TENacio N ?-lau_Jlf:cj
NEW Registered Office Address: 2100 Yoree O€ i_eon

(MUST BE FLORIDA STREET ADDRESS) SuiTe & O 0 ﬂ
(ofcal EabiEs FL 3134

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 agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized bfy an affirmative vote of the members of the [imited
liability company or as otherwise provided in the articles of organization or the operating agreerp_‘ent of the

limited liability dpmpany
3 hj;: o
Tw T

(Sigml}lhorizcﬁ representative of a member) el

rappp—

Tanes N, %\c\u\eq . ik

{Printed or typed name of signee)

Y
S

WY 819Ny 80

RIERIE

ointment as registered agent and agree to gct in this capacity. [ furtheragree tw
jons of all statutes relative to the proper an, congﬂlete perforinante of midylies, and
cept foe obljganons of my position gs registered agent as proyided Jor ir ap% 60

being filed to ?erely reflect g change in the régistered office address;'T hergby
ility company has been notified in writing of this change.

I hereby gccept the
comply with the pro
am Jamiliar with an

S Or, éfthzsd 1CiY
confirm that the linfi

X [
(Signalqu)
D

ivson\of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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