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May 22, 2006

JAIME A. URANGA

10455 NW 41ST STREET

MIAMI, FL 33178

SUBJECT: SAN IGNACIO INVESTMENTS, LLC
Ref. Number: LO1000007605

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Woe have received your document for SAN IGNACIO INVESTMENTS, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6094.
Agnes Lunt

Document Specialist

Letter Number: 406A00035822

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUBJECT: OAS S coancacs — e B-SOME |\S‘§:> ’“‘Lf\f_r\‘:‘i@. b

(Name of Limited Liability Company) e f R (%5 f;q

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:

ES\N\E VS\ UrAc\BCsA

{Name of Person)

6&\'\ L&ggig ;“ggﬁrM‘E\hS\";, L.LC

(Firn/Company)

1100 N2 Sheed X Aote 210
STV | %5\2@:

(City/State and Zip Code)

For further information concerning this matter, please call:

S_A_\\.N\E A U(‘Aﬁéb at('j(gé) Woe ?50\63

(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:

&25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
;:':' " oA, ..
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the ,{mdefs:ggedpl_z.mzted
liability company submits the following statement in order to change its registered oﬁ’ice.‘oltgeg:srered
agent, or boih, in the State of Florida. e
1. The name of the limited liability company is:
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2. The mailing address of the limited liability company is : F\OOK !%CT\LVJ)'W- .
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o5/ 15 / 200 L 0O\00000 1605
3. Date of fifing/registfation in 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 State:
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Name " ey = _7;____
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. . Address ";?13 ™ e
Maawd T 33126 fo g L
City, State and Zip e ) @
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6. The name and address of the new registered agent and/or office: ECE?.__?:‘; o
' o : £ o=
Taime A Urarnea

OO muSiy aheest, DHote SO
Florida street address (P.O‘TBox NOT acceptable)

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office sistered-agent will be identical. Or, in the case of a Florida limited
liability compapyy it 1§ hereby confirmed that hange(s) was/were authorized by an affirmative vote
of the membefs of theNimited liabjey company or as~atherwise provided in the articles of organization
or the operating agreemdt of thyffited Liability compa
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Yer O .I/Il/a"(;n prescatallve of a member)

Taime A UV‘A“&

(Printed or typed name of signee)

I hereby accept t

’ aistered agent and agree to gct in this capacity. I further agree to
comply with the pto g rela{iv§ to the prc%;e.r am? P . ]

: 5 complete performance of my duties,
and [ am familiar \pith and decep hligation regtft rec;J 7 ]
Chapter 508, F.S. Qr, if this gg€ument is be

qddre

{ of my position agent as provided for.in

1ent is be mg ed to merely rg?fecta change in the registered office

||. hereby coufirm thgfthe limited liability company has been notified tn writing of this change.
aturaof" Cgisiered

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

INHS18 (8/05)
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