- LOIO00020b3Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Pnone #)

[]Pckur [ war

[] maL

(Business Entity Name)

(Document Numben)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Only

AERIRHMNAN

700082763657

[2/26/06--01042--016  ##25.00

—
o
R
— =]
> M
= i (9] -
DI N —
=
_rn_C'!- by =] m
- O
o »
S
== ()
A

N Sxum  BEC 27 2006




U")

P
]
.

RS

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Parra-Diaz Enterprises, 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:

Luis A. Cordero, Esq.

(Name of Person)

Cordero & Associates, PA
{Firm/Company)

200 S. Biscayne Boulevard, Suite 4650

(Address)

Miami, Florida 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

Luis A. Cordero, Esq. at (305  777-2677
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:

[¥1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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a= 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 statement in order to change its registered office or registere
agent,‘or both, in the State of Florida.

1. The name of the limited liability company is: Parra-Diaz Enterprises, LLC

2. The mailing address of the limited liability company is : 1881 NW 123 Avenue,
Pembroke Pines, Florida 33026
11/30/2001

.01000020634
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:

Hillman-Waller, Louis

Name
3006 Aviation Avenue, PH 4-C ';;m 2
Address ",:-g o
Coconut Grove, Florida 33133 Em 8 g
City, State and Zip bt 3 =
6. The name and address of the new registered agent and/or office: tﬁi -0 [S
. :-ﬂ’l: E
Luis A. Cordero, Esq. S W
Name "'—cg,?—& s
200 S. Biscayne Boulevard, Suite 4650 =

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

Miami, L, 33131
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busjness office of the registered agent will be identical. Or, in the case of a Florida limited
liability gémpany.-it-isthe

abil iereby confirmed that the change(s) was/were authorized by an affirmative vote
of they

ited liability company.or as otherwise provided in the articles of organization
. 0 fthe%ompany.

Sl of a mcmyﬁuthmm)
icta Parra DgOrtiz

(Printed or typed name of signee)

I her(iby g ceﬁt the appoa’nnﬁe f
corcrfzp 'y with the provisions of a
a

as registered agent 511

nd agree to gct in this capacity, I further agree to
_ stqlu ebr relative to the proper and complete perfc f
%Z iar witk and dccep! the obl
a

rforinance o uties,
/) .
fi o, A0
i 3}
\

J ’
ations o ositjon as registered agen{ as provided for. in
if this do}gumem is geing :le'{d’:g’r%erel bff % B s jr
by cphyfirm that t
(Sipmattucol\RepMorcdYaetnt)

reflect’a change In the registered office
e limited liability company h%;s een notified in writing gﬂﬁis cha{:ge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)



