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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
September 19, 2002

TFE INTERNATIONAL LLC
8045 SW 107TH AVE., #115
MIAMI, FL. 33173

SUBJECT: TFE INTERNATIONAL LLC
Ref. Number: LO1000019394

We have received your document for TFE INTERNATIONAL LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and’is being returned for the following correction(s):

You failed to include the new information in section 6.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letier Number: B02A00053427

T atnr of Claranrafinng - P (Y ROY 2997 MTallalhagoess Blawda 29214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
FLOAIDA in order fo change its registered office or registered agent, or both, in the State

of Florida.
I. The name of the corporation:

TFE I/INTEANATTONAL LLC
8oLs sSw (024h Ave #0S

2. The principal office address:
MUAM , FL, 33(33

3. The mailing address (if different): _

LOIOOCOIT39L

4. Date of incorporation/qualification: _ /4 / 09 / o! Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MAZVU R RIcARDD ™MIGUEL . E;ﬁ -
— RS

3550 BiscayME Blvp, Suwe Lol %‘1:31 =
- e

MIABA], EL, 33/3% P -+ o
m-< N

G374

6. The name and street address of the new registered agent (if changed) and /or registeredfg}fﬂceg
F—en

changed): . £
MAZOR L RicAROo MAGUEL S5 ¢
Ty ro

8oLs Sw 1A Awe & 1S

{P.0. Box or personal martbox NOT acceptable)
puAMY, EL, 33133
The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical. .
jzed by resolution duly adopted tr>_y its board of directors or by an officer so
, or the corporation has been notified in writing of the change.

MARUR, Ricaroo MIGUEL

(Prinfed or typed name and titte)

(»1gnature of gar ofticer, chairman o vice chairman of the boardy

I hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of%zll statutes relative io the proper and complete
performance of my dutiés, and [ am familiar with and accept the obligation ofmy osition as
registered agent. "Or, if this document is being filed merely to reflect a change in the registered
e address, { confirm that the corporation has been notified in writing of this change.

a
o 11/01/02
(Signature of Registered Agent) T (Date)
If signing on behalf of an entity: i
(Typed or I-;rinted Narme) {Capacity)

© * % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIvISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314



