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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 15, 2004

=
HECTOR CAIg
11216 SW 125 PLACE
MIAMI, FL 33186

SUBJECT: FORTUNE BUILDERS, LLC
Ref. Number: L0O2000023320

We have received your document for FORTUNE BUILDERS, LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable tc the Depariment of State for $25.00.

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) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 204A00064970

MNivicinn of Clornorations - PO ROYX G327 - Tallabhacesee Florida 292214
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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
Hability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ortune Builders, LLC

2. The mailing address of the limited liability company is : 11216 SW 125 Place
Miami, Florida 33186

09/09/2002 102000023320

3. Date of filing/registration in Florida . " 4. Document numbér

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

Name
11216 SW 125 Place 5. o
Address =i ‘é‘
Miami, FL 33186 :_” A
City, State and Zip FA ...
A
6. The name and address of the new registered agent and/or office: T p— T
TG "1 = = ey
Hector Ricarde Caif N
N zZ =
11216 SW 125 Place S o

Florida street address (P.O. Béx_l;fa’i‘_a_c_éépﬁble)

Miami FL 33186
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 that the change(s) was/were authorized bly ap affirmative vote of
the members of the limited lidbility company or as otherwise provided in the articles of organization or
the operating agreement of thé\limited liability company.

OO

(Signature of 2 mwember or authorized répfésemaﬁve of arﬁnember)

Hector Ricardo Caif
(Printed or typed name of signee}
I hereby accept the appoin as registered agent gnd agree 1o qct in this capacity, I further agree to
<o y%z‘ t_hp_e pro}’tg'%ns o; a’ﬁ Stahile, {eﬁz;ivg to the prg}vqr am? complete g or?’nang:e of my %ﬁgs,
Tam 3 iliar with apnd dccept the o rga;ron 0 dmy osition ag registered agent as grovzde o in
I to gﬂv
a

er QUS, £.8. Or, i r% ocument is\Deing fii erely reflect a change In the registered office
ress, I hereby confi at tf tability company 55 een notified i % ie

(]

te limiteg n writing of this change.

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



