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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, Filorida Statutes, the undersigned limited

liability comﬁany Submits the followin

agent, or both, in the State of Florida.

g stalement in ovder to change its registered office or registered
1. The name of the limited lability company is:

LUMABLA INVESTMENTS L.C.

2. The mailing address of the limited liability company is : 2121 PONCE DE LEON BLVD.
SUITE 240 - CORAL GABLES, FLORIDA 33134,

03/29/2001

o 01000004894
3. Date of filing/registration in Florida ’

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

GARCIA, ANTONIO

" Name
2588 SW 27TH AVE
. Address .
MIAMI FL 33133 =2 =2,
“City, State and Zip = Eh
2 =2
6. The name and address of the new registered agent and/or office: Y SE
3 =
PRATS, GABRIEL gam =
. . ?ﬂ B E
. ‘ S
2121 PONCE DE LEON BLVD., SUITE 240 2 3
Florida street address (P.O. Box NOT acceptable) 2 g
CORALGABLES 5 33134
: City, State and Zip

confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the regi

) gistered agent will be identical. On, in the case of & F]or%lda limited
liability company, i{ 1§ onfirmed-that the change(s) was/were authorized by an affirmative vote of
the members : sampé .1 or.as otherwise provided in the articles of organization or

% lty cotppany.

H
If the limited ljability company is not organized under the laws of the State of Florida, it is hereby

{Stgnature of a member or aMMmmm@\
BONILLA, LUIS §
(Printed or typed name of signee)

! herfby gccept the appointment as re, iszerfd agent and agree to gct in this capacity. I further
corgg v with the provisions of all stfi’tu es relative 1o
am 5mz}arwr and decept the obligatio
prer GOS8, #.5. ¢

agree to
he proper and complete éyer ormance 0}1 my, duties,
pligal of my position reg;stﬁ ed a 0
g ogum,erqt is _emg tled to merely rgﬁ
address, 1 hereb W t the timited liabili
i, il ‘
H stered Ageh

¥ ent as provide in
ect a cha,
[}

nange in the regisiered office
ty company has been notified in writing of this change.

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
INHSI5(10/99) FILING FEE: $25.00



