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FLORIDA DEPARTMENT OF STATE I
Diwvision of Corporations

December 5, 2005

CARLOS GIL
3910 WEST FLAGLER STREET a
MIAMI, FL 33134

SUBJECT: MILDRA I, LLC
Ref. Number: LO2000032075

We have received your document for MILDRA |l, LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

The filing fee to file the amendment is $25.00 and the Registered Agent must
sign.

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) 245-6067.

Neysa Cuiligan
Document Specialist Letter Number: 805A00070324
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v+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
f . ' : . BOTH FOR LIMITED LIABILITY COMPANY

Pursucnt to the provisions
liability com

of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
3 subgzits the f;IEJII’(Ming statement in order fo change its registered office or regisiered
agent, or both,in the State of Florida.

1. The name of the limited liability company is: MILDRA i, LLC

2. The mailing address of the limited liability company is : 1302 NE 125 STREET, MIAMI, FLORIDA
33161

11/27/2002 _ LO2000032075
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:

MILTON CUBAS
Name
1302 NE 125 STREET o
Address B
MIAMI, FLORIDA 33161 N,
City, Stale and Zip = tﬁ g
6. The name and address of ihe new registered agent and/or office: %% Pl -
T ——
ALEJANDRO CURE 2>
Name T B oo
1408 BRICKELL BAY DRIVE, APT 610 =, =
Florida street address (P.O. Box NOT acceptable) [ o
S WO
MIAMI FL_ 33131 =
City, State and Zip

If the limited liability company is not organized under the laws of the State of Flerida, it is hereby
confirmed that after the changl%o_r changes are made, the Florida street address of the registered office
and the busihess office of the registere aﬁ.‘ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

of the members of the limited Ji

ir at the change(s) was/were authorized by an affirmative vote
: ability company or as otherwise provided in the articles of organization
or the opfmﬁy agreement of the limited lability company.
i I W 2
(Signature of & embef oradthorized re

presentative of 4 membe'i)

— <
MILTON -W

(Printed or typed name of signee)

Lherebya ¢ the appoin as registergd agent and agree to get in this capacity. I firther agree to
CO ?y Wi %Cte};:z rowp %Ons o; aﬁ st%tu eglr;e ative fo prgr 7 ang complete J)g.a orinante of my r%z’ties,
ccq am Jamiti rwg and decepl the obligations of my position as regiStered agent as provided for in
ter HOS, F25. Or ’%! is dogwnen_t is ﬁﬂﬁ? Jfiled 10 merely reflect a c. e in the re
address, I hereby that the limited liability company Has ifie
D

istered office
een noti in writing gjsﬂfis chinge.

Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



