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

urspant o th isions of sections 608.416 or 603.508, Florida Statures, the wundersigned limired
e pmmz‘w zhéf ';Hawir:g Statement in order fo change its regisiered office gf registered

F
Rabiliey compan :
age:zttgror bo f:{ the Sigre of Florida
1. The name of the limited Tiability company is; DECORINTER, LLC

2. The wailing address of the limited liability company jg: _9253 SW 154th Court

Miami, Flozrida 33196
LOZ200Q005686

March 11, 200%
3. Date of filing/regiswation in Florida 4. Doctenent number

5. The name of the registered agent and the registered offics 2ddress 5 shown on the roords of fho
Florida Departmcnt of State:

Irving J. Gonzalez
Name .

B0 SW Bth Street, Suite 2157

Addregs
Miami, Florida 23130

City, State and Zip = g";% =B
| 3
6. The name and address of the new registercd agont and/or office: ZA @ -
Pt g
B ——
Osgar Sucecini r%ﬁ b
Name e 'L
$253 SW 154th Court e 2O
Florida street address (P.O. Box NOT acceptable) S5 =
2z =
T [#3
Miami, _FL 33196 €n
Ciry, State and Zip

If the limited liability company is not organized under the Iaws of the State of Florida, it is hereby
th are made, the Florida street address of the registcred office

confirmed that after the or c]m:;ch

and the business office of the registere a%cnt will be idemical. Or, in the ease of 2 Flonda limited
liability conepany, it is hereby confinmed that the change(s) was/were mythorized by an affirmative vote of
the members of the Hmited lisbility company or as othérwise provided in the articles of organization or

8 agreement of the limited Hability company.

represantative of 2 Testiber)

Oscar Suceini o - .
Hnted or typed name of signee)
508 fo act in this capacity. I further agree to

{hereby the appoiitment as registered dgent and a
<O g{v with % e pro;g:ogg %aﬂ' sﬁm‘% %‘ug r?f,rke proper and cam_pz‘etg;ey’omance of uries,
a :‘érm 33“}“ :ag nb N iz’_ ok jqpt e;-, ?15‘ girmt:glgdr;gr paszﬂorrst rgga'zs vt a2nt 2y p?'_oga’rzcga' or. In

'y o Omil&_ o ey EC] TEET
& o I cwgf‘zz{m rzﬁzt the limited mgﬁny company % cen notifiad it wrirgzg-ggf this c:h?z gg.

{Signatur: of Registered Agan
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00
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