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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000195S
REFERENCE : 620568 7810608 4,
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ORDER NO. : 620568-040
CUSTOMER NO: 7810608

CHANGE OF AGENT

NAME : SOARES DA COSTA CONSTRUCTION
SERVICES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Jeanine Reynolds -- EXT# 2933

EXAMINER :




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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited lr'abih;y
con}pany submifs the following statement in order to change its registered office or regisiered agent, or both,
in the State of Flovida.

1. Name of the limited Tiability company: _SOARES DA COSTA CONSTRUCTION SERVICES, LLC

2. (a) Principal office address of limited liability company: _7270 NW [2th Street - .'?:_f.f:’w
(Note: MUST BE STREET ADDRESS) Snite 860 i - =5
Miami FI. 33126 T Ay,
’ » iz
(b) Mailing address of limited liability company: 7270 NW 12th Sireet > a;%
(Note: MAY BE POST OFFICE BOX) Snite RGO A '-_'%f_"*n
Miami, EL 33126 £ T
FR-c
10/23/2002 02000028177 S %
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:. Interamerican Corporate Services LLC
Registered Office Address: 2525 Ponce De I eon Boulevard
Suite 1225

Coral Gables, FI. 33134

(b) Enter name of NEW Registercd Agent and/or NEW Registered Qffice address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS) e
Tallahassee JFL 32301

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 | i aL\Oa,_‘in the case of & Florida limited liability company, it is
hereby confinmed that the change(S) was/were atithqrized by an affirmative vote of the members of the limited
liability company or as othepwise provided in thearticles of organization or the operating agreement of the
limited liability company.

{Signature of a imember o autherized represcntative of a member)

Voo Pugue | Faoehno

{Prinled or fyped name ofisignee)

1 hereby accept the appointment as registered agent and agree to qget in this capacity. 1 further agree to
com ﬁz{‘.{z‘th rf?:e pmvf:g)ons of all sm_fuégr relat ‘v§ to the pr(%)er an cm?f)lete pé?*forr’%a;wfe of my 'u/ies, and I
am Jainiliar with and accept the ob }gatmns of jiy pasition gs reg:qrer]c agent qs provided for in Chapley 608,
IS0 O, if this dj)_cu_me [_.' being filed ta merely reflect a change in the registered office address, I hereby
eonfirm that the limjied lia rén: company has been noriﬁ%d inWriting of this change,

N Smtlon ervice Company
(Signalure o %islemd Ag““??‘ﬁ:lvia OUCDDGL Asst. VP
Division of Corporations, P,O, Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (05/08)




