Wendolyn Rivera
wrivera@concepcionrojas.com

September 26, 2002
SO 1084 73— 1

Secretaty of State =L Lt P
Division Of Corporations Hggiggégbﬂﬂmgﬂﬁﬁgg?ﬂﬂ
P.O. Box 6327

Tallahassee, FL 32314

RE: Sy&Co,LLC
Qur File No. 10120.001

Dear Sir/Madame: Fe ©
& 82
Enclosed please find the Statement of Change of Registered Office ot Registé¥; F?L Agetit

or Both For Limited Liability Company form with a check for $25.00. Please ugg-the setf
addressed stamped envelope to retutn to us 4 certified copy date stamped original far &ur files.
s B
oL oo
Thank you in advance for you assistance. Please do not hesitate to contac%;ﬁé if you
(o3 ]

ek

have any questions.

Sincerely,

Wendolyn Rivera

Enclosufes Lb ,), ) 0156

Suite 350 Coral Gables, Florida 33134 voice 305.446.4000 fax 305.446.7764

2720 Alhambra Circle
WWW.concepcionroj as.com



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 thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
Sy & Co., LLC

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 1111 Brickell Bay Drive, No. 2511

___08/09/02 , L EO(000KY53
3. Date of filing/registration in Florida 4. Document number

Miami, Florida 33131

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Carlos F Concepcion . -

Name
220 Alhambra Circle, Suite 350 S 82
Address =
. 5 @&
Miami, FL 33134 =
City, State and Zip B o -
Cf.'i;_‘; ™ -—.:
6. The name and address of the new registered agent and/or office: Rz =
[ et
g‘?’: e 0
Jose A. Santos, Jr. L 25w
Name §:“;j £
e )

220 Alhambra Circle, Suite 350 )
Florida street address (P.O. Box NOT acceptable)

_ Miami, FL33134 - .
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 chandges 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 t%xat the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

__Jose A. Santos, Jr. L »

(Signature of a member or authorized representative ol & me Eér) —

(Printed or typed parfie & signée)

I hereby dccept the appointment as registered agent and agree to act in this capacity. I further aoree to

compl % ith t_}ﬁe praygﬁms of ail statugg {elaﬁvg to the prf%qgr and complete dpgr ontjy’zang; of my duties,
nd th and dccept the obli

ligations of my position as registered agent as provided for in
ﬁ bﬂsect a change n the reg}gz‘ered office

and Fam g’amzlzar wi ‘ !
Chapter 508, F,S. Or, if this document is being filed 16 merely re 7
this change.

address, [ hereby conf HFTE iabz%uy company has been notified in writing ¢

-

(Signature of Begisteted Agent) S e :
/ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




