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i STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
FILED

Pursuant to the provzszons of secﬁons 608.416 or 608.508, Florida Statutes, the undersi g é:msz‘ ﬁ 16

Gability com ‘%any submits the }[o owing statement in ovder to change its registered oﬁ’%% s:‘ezg i

agent, or both, in the State of Florida. ATE
MLV lr\f'\l L DI £

1. The name of the limited liability company is: el Management LLC L BUASSHE ruﬂ}@

L™

2. The mailing address of the limited iiability company is : 51 $W 11 th street Suite #734
Miami, FL 33130

July 29th, 2002 - L02000019075
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:

Matias Bilbao

Name
5330 Orduna Srive

Address
Coral Gabies, FL. 33146
iy, State and Zip

6. The name and address of the new registered agent and/or office:

Matias Bilbao

51 SW 11th street S734
Florida street address (P.O. Box NOT acceptable)

' City, State and Zip

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 regisiere 5::“? will be identicat. 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 mempbers of the limited liability company or as otherwise provided in the articles of organization or
the opemting ang t of the limifed liability company.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



