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FLORIDA DEPARTMENT OF STATE

w3
Glenda E. Hood z 2
Secretary of State ".‘.%’,_,?:: c{}\ "":}
September 15, 2003 R Ay
) 9_*;’;{‘:3’. o <
URT.
TFE INTERNATIONAL LLC : win
8045 SW 107TH AVENUE o S oty F
#120 %@ 5
MIAMI, FL 33173 g%

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 completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 003A00051085

Division of Cornorations - P O ROX 823927 - Mallahagceae Florids 29914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited -
liability company submits the following statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TEE  INCERNATIONAL .

2. The mailing address of the limited liability company is : _ 804S  S\W/ (TH L Ave .-

# (s MiAMy FL 3333
/1) tofor _ _LOtocoo 93k

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 State: . . . }

Ricarps MIGUEL MAZOR

Name 3
Boks Swy ol Ave #US . o 2
Address _ S ‘30-1,
MiAML, EL, 33123 e w2
*City, State and Zip 5Age 'y
6. The name and address of the new registered agent and/or office: J%‘?" o \’;‘
. - e F
Ricarps MIGUEL MAXOR  e% @
e 22 <
8oLS Sw/ (03th Ave. # 120 9z

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

MIArL FL 3322
City',r 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 registere aﬁfmt 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
tg:; members of the limited liability company or as otherwise provided in the articles of organization or

} opethting agreement of the limited liability company.

e oy iy

o e — = Smem . o Tt

(Sig:aﬁre ofa member or authorized representative of 2 member)

RiIcAPpo MUGUEL MAZUR
{Printed or typed name of signee) -
I hereby accept the appointment as registered agenr gnd agree to qct in this capacity. 1 further agree to
compﬁzjv)vi i the proy:p s of all s!atu?o’gs refa{ivgta riaw prg er and complete gv‘fgr?nam{e of my quties,
and I am familiar with ap _acgepr the ofglzgatzon of my position gc;f regzstgre agent as provided for in
5 7

Or ift ocument is beipg filed to merely reflect @ change n the registered office
g ] gﬁzg: company k'clzjs eent notzﬁeagin writing ‘gfqﬂfis chgge.

erthy confirm that the limited

ia

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHIS18(10/99) FILING FEE: $25.00



