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FLORIDA DEPARTMENT OF STATE
Kathserine Harris
Secratary of Btate
May 14, Z002

CALA DISTRIBUTION, L.C.
2278 NW 102 PLACE
MIAMI, FL 33172

SUBJECT: CALA DISTRIBUTION, L.C.
REF: L0O1000014046

We received your electronieally transmitted doocument. Howewver, the
document has not heen filed. Please make the following correcticns and
refax the complete document, inciuding the electronic filing cever sheat.

The new registerad zgent needs to gign on tha bottom of the page .

Please return your document, along with a copy of thie letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-8025.

Traevor Brumbley FaX Aud. #: HO2000135521
Document Specizalist Letter Number: $02n00030488
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32514
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STATEMENT OF CHANGE OF REGISTERED OFF

ICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursiiant 1o the provisions of sections 608.416
liability company submits the followin

or 608 308, Florida Statutes, the undersigned [imited

7 g statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company js: C2/@ Distribution, L.C.

2. The mailing address of the limited liability company is :

2273 Northwest 102 Place, Miami, FL. 33172-2523

08/21/2001 _

o LO1000014046
3. Date of filing/registration in Florida

4. Document number
3. The name of the registered agent and the registaied office address as shown on the records of the
Florida Department of State:
DADE CORPORATE SERVICES, INC.

- Name -
2300 Coral Way, Suife 103,

Address

Miami, FL 33145 .
Ci1ty, State and Zip
6. The name and address of the new registered agent and/or office:;

bl
f 4

B % '7
Business Filings Inoorporate_d Wf\m \i’)\ ) é 5,.;5’, %
Name T o=
1000 West Avenue, Suite 1114 ) a7
Florida street address (P.O. Box NOT acceptablc) SRR
Miami Beach FL, 33139 ,%2 :._:
City, State and Zip e
If the limited liability company is not organized under the Jaws 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,
Liability company,

in the case of 2 Florida limited

it is hereby confirmed the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the operating agreement of the limted 1 :

abihity company.

(Signatife of 2 pfember or authorized Ieprosentative of member) - ' S R

Pedro Salcedo, Manager
(Printed or typed name of signee)

1 hereby accept the appointment as registered aeent nd agree to qct in this capacity. Iﬁ:rjl;era ee 1o
cagp?yb%}vf 7 téie proyzp “i?arz.s' of a’}f sram% re. _tz’vgta the pm‘%;gr and compiete gsz%’zance of my §z7;n'_e.s',
and I am agzz f{{g Wit c_mz dccept the obligations of my position as regfs% re ::1‘:_,rez>ztlpfz as provided for in
L(I%gpfer % , £1.8. O 7f this document gemg Jtled 1o merely reflecta c_jfy%an e 111 the regi tfre oifice
re ereBy m that the limited liability company Fias Been notified in writing ajsz is change.
(Signksircur Registered Agenr) A '

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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