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Andgew Cuevas
v Roberto J. Ortiz

Law Offices
Cuevas & Ortiz, P.A, Tde?;};g??;g%%ffo
Mailing Address: E-Mail: acuevas@cucvaslaw.com
P.0. Box 144010 Web Site: www cuevasiaw,.com
. Coral Gables, Florida 33114-4010
Pater Velasco
_ Office Address
A 536 Biltmore Way
Coral Gables, FL 33134
June 27, 2005

- T ome @ '

Division of Corporations xr;:‘;l e !

PO Box 6327 TR B

Tallahassee, FL 32314 e e U

a2 o

RE: (hange of Registered Agent document E_:‘?r; :':":. @

Name of Company: PROMOVAL HOLDINGS L.C. fg:ﬂ :_’
Filed on: SEPTEMBER 24™, 2001 22 o
State: FLORIDA >
Document Number: L010060016359
To Whom It May Concem:
The enclosed Statement of Change of Registered Office or Registered Agent or Both for Limited
Liability Company and fee are submitted for filing. Please return all correspondence concerning this
matter to the following:
Cuevas & Ortiz, P.A.
Atin: Andrew Cuevas, Esq.
536 Biltmore Way

Coral Gables, FL 33134

For further information concerning this matter, please call:
Andrew Cuevas, Esq., at (305) 461-9500.
Sincerely yours,

Cuevas & Ortiz, P.A.

: Adriana Suarez
. For the firm



S F 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, Florida Statutes, the undersigned limited
liability company submits the following stafement in ovder to change its registered office or registere
agent, or both, in the State of Florida.

e

1. The name of the limited liability company is: __ P20 MOV Al Hol i 0es LC.

2. The mailing address of the limited liability company is : 2121 Powe DE Leow Blyb, |
Suitt 240 (el GpRjes Tloeph 3234

DEpTEMZER, 24 2001

3. Date of filing/registration in Florida

LOI6O0D 1625

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:

Gragicl PeATS

Name -
242{ Poxe D |leow Blud sude 240
Address T G
Cocal Gasles \TL 3334 2 = “TY
Tity, State and Zip EF E e
6. The name and address of the new registered agent and/or office: %:i (=S fm‘
b3
Aovoeew Cueurs ESer. Ce = %i
; LI
530 o [froRE WY 25
1 i S o
Florida street address {P.O. Box NOT acceptable) =

Coeal (ordles i 22124

Cisy, 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 of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confi

the members of the ligi

or e change(s) was/were authorized by an affirmative vote of
lity €ompany or as otherwise provided in the articles of organization or
ed lig company.

z oaHilo Lesa  Heunsen

{Printed or typed name of signee} '

I }zeri:by a c%v)z‘ the appofntmerﬁ as registered agent gnd agree fo
comply with the provisions of all statu
%z dla éémx?mr with an

gcz‘ in this capacity. I further agree to
es relative to the proper and complete fer:/grmance of my, quiies,
? _accgepz the obligations of my posztlzon ags registgred agent as provided jor. in
Or, jf-this document is %zgg iléd to merely rg/{ect a change in the regi %re office

that the limited liability company kas been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/499)

FILING FEE: $25.00



