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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__£L021DA  SPlewneDd rtAVAGENeNT C.0Ue.

(Name of corporation)
DOCUMENT NUMBER: L 02 &0 0 1201
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. .

Please return all correspondence concerning this matier to the following:

AETAUDLA  R\WERO - % B
(Name of person} s % A
T BT
| L EBES  w
(Name of firm/company}) ?{‘p% o O
R,
L] «‘4 /
(429 Capri dane FH 5304 % <
T (Address) %"Za ’;‘.’
e
T

WESTPN 333306

(City/state and zip code}

For further information concerning this matter, please call:

ALETAODEA RIVERD  a( G54 ) 24964 FY

(Name of person) (Arca code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
AmenH%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CR2E045(07/02)



FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood
Secretary of State

Qctober 8, 2003

ALEJANDRA RIVERO

FLORIDA SPLENDID MANAGEMENT CO, LLC
1439 CAPRI LANE #5704

WESTON, FL 33326

SUBJECT: FLORIDA SPLENDID MANAGEMENT CO.,LLC

Ref. Number: L02000012011 —
=)
2 @ =
We have received your document for FLORIDA SPLENDID MANAGEMEBRT. 35 %
CO.,LLC and your check(s) totaling $35.00. However, the enclosed documghy’, _, o
has not been filed and is being returned for the following correction(s): Py E2
e,
You completed the wrong form. ‘cgi =,
-—
[
We are enclosing the proper form(s) with instructions for your convenience. g%

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: 803A00055138

TV wrtmtmer AL Nrsrrmmrntinnce P OY BOYYW 2297 Tallabhaocoa Rlarmida 29914
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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 following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

L. The name of the limited liability company is: _FL ORI DA 3 CLENDD MNAMARG EQ /‘géﬁf
1 L
2. The mailing address of the limited liability company is: /439 CAPR| LANE + 54?9_4'
LUESTON | FLOLIDA D232,

410/33[0> {02 000Q/2.0/]

3. Date of ﬁling/régjstration 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 Depariment of State:

COLOMOTD 2Z0GHLI fg
Name ' < %’ ‘ -
70Y ERGLE Po/NT SI072 5%, @ <
Address %‘% ‘%‘J ?
(SSL e, Kl 34206 F* " <
ity, State and Zip L 0 O
“2 %,
6. The name and address of the new registered agent and/or office: « A% 2
it S
—_— &2
AHETWAIDIA ) VER O 25,
Z
Name v

(Y39 CAPZ) pile ++S5)0Y
Florida street address (P.O. Box NOT acceptable)

WesmdmMN . 32324
City, State and Zip T

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 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 ltability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company:.

~, p ,

(Signatlire of 2 ‘membey or authorifed repﬁhtative of a member)

NUDITH ICA2ZA DPra

(Printed or typed name of signee)

Iy herfby accept the appointment as refgz'sterfd agent and agree to 6.;vn:'r in this capacity. [ further agree to
complywith the provisions of all statutes relative ro the proper and complete perforinance of my duties,
and [ am familidar wit c_mzz decept the obligations of my position as regzsz‘ﬁre agent as provided for. in
Cz;gpter 08, FS. Or ift is do ument is. eing f?led to merely veflect a ci ange i the regi tﬁred office
address, 1 hereby confirm that the fimited liability company Has been notifie fs h}

in writing of this change.

/

—F - ) - . - -

(Si‘gtature of Registeréd Agént)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




