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COVER LETTER

.ty

-

TO: Registration Section
Division of Corporations

SUBJECT: PANA'M&'/(!'QANA PUBLI‘S_H'[NG LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed{Registered Agent/Registered Office Changejand fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

G ABRIELA ?ﬂAJrI

(Name of Person
T hnamericana p:)b(:‘§fnim5 LLC 5 3%
(Firm/Company) g ng_ﬂ
S=m
log 00 NW 2| A slreet quite 110 = 3o
{Address) 4 = 25
o om

Mlonl, FC 33172

(City/State and Zip Code)

For further information concerning this matter, please call:

Hildo Boittasp w3087, 467294
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Taliahassee, Florida 32314

2661 Executive Center Circle

Tallahassee, Floridg 32301, .
we /] 564? &5! s
ed-isa-check for the following amount:
[] $55 Filing Fee & Certified Copy

[(1$25 Filing Fee

INHS18 (8/03)



18/11/2896 12:36 3953746668 BOFILL VILAR PA PAGE 85/1
. ‘, STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY
the t 608.416 or 608.508, Florida Statwtes, the undersigned limited
ﬁﬁfggﬁ'gn p?ﬁ”ifz'a?ﬁ oﬁwfo&?x’% sratement’;n order to change its registered office c'igrniegtsrered
agent, or both, in the State of Florida
1. The name of the limited liability company is: __MHMM PUBLESH I G Lt
2. The mailing address of the limited liability company is : _f2800 MW 2/ SZ . m:«’f L2e
MiAML f7 33472 ,
[2-2 4 2202 LO2popo2 4 E7 3
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:
Prevz, oMpp
"Name
0500 MW 21T, L 420
Address
Meppty _JF7 33472 n 2
City, State and Zip & I«
~
6. The name and address of the new registered agent and/or office: § E$
ot
N T
= 39
12300 AW 2/ 57, enitioe S
Florida street address (P.O. Bgx NOT acceptable) S gr?':
- X

3

MigMy w33/ 72
City, State and Zip

If the limited liability company is not organiz&d under the laws of the State of Florida, it is hereby
confirmed that after the ¢hange or changed are rnade, the Florida street address of the registered office
g offics/of the reglste cd acnt ill be identical. Or, in the case of a Florid: limited
i e Thange(s) was/were authorized by an affirmative vote

QITpANY ot as otherwise provided in the articles of organization
g Aigbility company.

. 0re fiativd of a member)
K L] :B
{Printed ot typed name of signee)
¢t in this capacity. I further agree o

I her acce ;thea en! as registered a o agree 1o
y P ns ? ?Hstatue ﬁzt:veg%c}jgn g) ar tmg complete erformanae 0 ‘%y uties,
d for.in

""%"?
mu nd acce rt bligatio osmon gistered agent as provi
pter q dTg r‘?:erely rg??:zcm dg %z t’m rgr tered ﬁ'ice
es.s' reby conﬁ the 1 mz d ia ity campany as been notiped in writing of this change

—

T‘s‘lgam of Registered Agen %
CASRIELA ﬁms n of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TNHS18 (8/05)
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