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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 9, 2001

JULIO KAUFMAN
5500 COLLINS AVE. APT. 1901
MIAMI BEACH, FL 33140

-SUBJECT: CAMBALACHE RESTAURANTE L.C.
Ref. Number: LO1000011671

We have received your document for CAMBALACHE RESTAURANTE L.C. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

You must complete the attached form to change the Registered Agent for a
Limited Liability Company. The form submitted is for a Corporation.

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.

Michelle Hodges
Document Specialist Letter Number: 601A00061000

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Ve
-

SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to t.he 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
agent, or both, in the State of Florida.

1. The name of the limited Kiability company is: CAOMBALACHE PESTRUBANT .
2. The mailing address of the limited liability company is : 5500 CoLeins Ave. StE, 190!
MIAM( BEAGH F[. 33/40

JoLyl 200/ | Lo:oboa/i &7

3. Date of filing/registration 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 StateZ U / é Aéﬁﬁ MUH T

Name

J221 BRICEELL AVE . STE.[[0O

Address T 2o o

MIAN{ _FL 3313/ =~

City, State and Z1p = 2
6. The name and address of the new registered agent and/or office: '_ow%% o ;
JuLto EADVFMANN | ;-E § S

N =

5500 ouilse AvE.STENW/  ER G

Florida street address (P.O.'Box NOT acceptable)

Nkt BEACL ¥ 33 e

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 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 by an affirmative vote

of the members of the limited liakliili coip%any or as otherwise provided in the articles of organization
atitre c a1 the fittee 112l :

2 th ' ility company.
() Lt g

- *" -
JULIo KAFMARN
(Printed or typed name of signee) ) .
I hereby accept the appointment as refgistered agent and agree to gct in this capacify. I further agree to

a
comply with the provisions,of all statufes relative to the proper and complete performance of my duties,
ana’}i’r gm amz'liai?" with and cg;cept the obligations o my%of?tion as regz‘ls’t rei agent as ,g.wgﬁ’z‘raﬂe%a,T ‘or. in

Chapter 508, F.S. Or._if this document is ben, léd to merely reflect a change in the registered offic

aress, epeby conﬁr{n tzsat th iﬁ:' ed liazbz z'gi comp:znngl hgs ggen nonﬁeafc’;'n writing g;’ this ckc{‘:?fgg
¥/

(Si I : gent)/’ [ /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INESI8(10/99) FILING FEE: $25.00




