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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: AMERICAN PETROLEUM OF NORTH MIAMI LLC
{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRED RAMIREZ, ESQ. , o
£

(MName of Person)
=25

Fred Ramirez, P.A.

{Frrm/Company)
m
T
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10067 FPines Boulevard, Suite A
Sy

(Address)

Pembroke Pines, FL 33024
{City/State and Zip Code)

For further information concerning this matter, please call:

2 (954  1436-0114 |
{Area Code & Daytime Telephone Number)

Fred Ramirez
(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Talahassee, Florida 32314

2661 Executive Center Chicle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ ] $55 Filing Fee & Certified Copy

[7]$25 Filiag Fee

INHSIB {8/05}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- - BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
my submits the following siatement in order to change its registered office or registered

liability con;pa G
agent, or both, in the State of Florida.
{. The name of the limited liability company is: AMERICAN PETROLEUM CF NORTH MIAMILLC = .

2. The mailing address of the limited liability company is 1 _

8675 NW 53 Street, Suite 108, Miami, FL 33166 _ _
June 28, 2006 _ N ~ L01600019974 ‘ o
3. Date of filing/registration in Florida T 774, Document number T
5. The name of the regisiered agent and the registered office address as shown on the records of the

Florida Department of State:
Maria D. Schiatke .

Name

3475 W Flagler Street
o Address --

Miami, FL. 33135
~City, State and Zip

HES

6. The name and address of the new registered agent and/or office:
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Fred Ramirez, P.A. \
Name
10067 Pines Boulevard, Suite A
Florida street address (P.O. Box NOT acceptable)[«»
==
Pembroke Pines g, 33024 gm

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it (s 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, 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 the members of the limited Jiability company or as otherwise provided in the articles of organization

¥

f th
%agrce t of the limlied lia _
{Sighantfeefa_member or suthorized repregentative of & member) Tm e

" coowE ==

Maximo Alvarez
{Printed or typed name of signee) i

I ker?by gecept the appointmetﬁ as re z’srerfd agent and agree {gjct in this capagity. [ further agree to
comply with the provisions of all siatuies yelafive fo the prggqr and complele perforimante of my guties,
and [ am familiar wgir a igccgepi the oblizations of my position as regiSiered ageni as prpwa’eg for in
08, FS. Or g/ﬁr is led to merefy rg/f;zc{ac_han e I the registered office
iy company ftas geen rotified in writing &f this chinge.

7
Chapter B85, F 5. opument is being fi
Gdiress, hereby confifm that the liniited liabil }

{Signature of Registered Agent)
Division of Corporations, P.Q. Box 6327, Tallahassee, FI. 32314

FILING FEE: $25.60

INHS1E (8/405)



