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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 11, 2004

GERARDO BASSETT
11050 SW 168 TERRACE
MIAMI, FL 33157

SUBJECT: IDAGEN LLC
Ref. Number: LO2000005377

We have received your document for IDAGEN 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):

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 guestions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 504A00016295

THyriatian Aaf o arnnratinne . PO ROYY 2997 Mollabhacdana Tlanda 2097 4
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TRANSMITTAL LETTER

7

TO:  Amendment Section
Division of Corporations

Iofq gen [LLC

SUBJECT: :
(Name of corporation)

DOCUMENT NUMBER: L2 0000052737

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return ail correspoudenice concerning this matter to the following:

Gerarps BaserT

(Namne of person)

TOAGEN L

(Name of tirm/company)

({0SD S (69 TERRACE

{Address)

MIAM, EL 33157

(City/state and zip code)

For further information concerning this matter, please call:

éERn@o Rpasserr

4186, SYI-95 7%

(Name of person)

Enclosed is 2 $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street

) Tallahassee, FL 32399

Tallahassee, FL 32314

CRIE045(09/03)

{Area corT & daytime telephone number)
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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 F[bllqwing statement in order to change its registered office or registere
agent, or bath, in the State of Florida.

1. The name of the limited liability company is: IC/‘? gen L é d
/1087
2. The mailing address of the limited liability company is : / ! ﬁ 34)

(6] Tetace

3/19/2002, _ o L02.0000052 717
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: G
gikp0_(Bas T .
e
11680 S (9 Terract,

Address

MIAMI FLOEIDA 2315 T

- City, Stafe and Zip
6. The name and address of the new registered agent and/or office:

o =3
. etor;
MaawpA oo 7 3
Na -~ Sa
Q<1 N sedeT bl 5 4R
Florida street address (P.O. Box NOT acceptable) 2 - 2
1 i f Zun
City, State and Zip & grﬂ
o
If the limited liability company is not organized under the laws of the State of Florida, 1t 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 Flox%lzla limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members gfthe limjtetllfkﬂbility company or as otherwise provided in the articles of organization or
the operatin ggreemept 9 the limited liability company.

4 ,
...A.;,,ﬂ;f?ft;; ,
{Signaresdof a member’ orAuthorized representative of a member)

varch/ oe?” o |

(Printed or typed name of signee)

I her?by c_zice t the appointment as registered agent ind agree {0 gct i this capacity. [ further
corgp hy'with the provisions of all statufes relative to the proper and complete perforinance ofe
and I am familiar with gnd gecept the obligations of my position as register
Chapter 008, IS. Or, if this document is _em‘? filéd to merely rgﬂect acha
address, { confirm that the limited liability company has

EY PR

a ;3;3 to
F iy quties,
agent as provid ej for in

15
nge n the registered office
een notzﬁecf’rin writing ‘gf ﬁ

(Signature of Regis

this change.
d Agent)

mf Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS15{10/99) FILING FEE: $25.00



