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2. New MailinQ Address 4, State/Country of Formation
FL
Ty City,-State Zip - —— e = - - - = ————— 0 §, Date Organized or Quzlified -
- To Do Business in Florida 07/19/2001
Principal Place of Business 3. New Pringipal Place of Business Address 6. FE| Nymber Applied For
1108 KANE CONCOURSE w" H322H Not Applicable
SUITE 310 City, State, Zip 7. $5.00 Additional Fee required
MIAMI FL 33154 CERTIFICATE OF STATUS DESIRED [] Al

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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THE SOLOMON LAW GROUP, P.A. .

StreetA dras 1) r igot Agrentable)
400 NORTH ASHLEY PLAZA 6 ea
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10. |, being ited the registerRg agent of the above named @ i pmpany, am familiar with and accept the obtigations of Chapter 608, F.S.
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12. 1 cer‘llfy that lam managmg member{ma ager ar 1he recelver or trustegfempowered to execute this application as provided for in chapter 608, F.S. | further certify that when
\ ated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that

indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the™g
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