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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
ny submits the following statement in order to change its registered office or registered

liability comtp :
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ayo/Lerma Holdings 6, LLC

4331 Southwest 160th Avenue, # 103,

2. The mailing address of the limited liability company is :
Building 4, Miramar, FL 33027

i

TR

. - L03000021517. .

oy b N

4, Document number

06/13/2003 ‘
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Olga Lerma L e
Name N
4331 Southwest 160th Ave., # 103, Building4
Address ' —
Miramar, FL 33027 L He o
City, State and Zip i o ‘-:g
6. The name and address of the new registered agent and/or office: ﬁé_ 2 TF
Angel Rayo _ e . gm= ™ i
Name L I
l Fpst, S oe T
Florida street address (P.O. Box NOT acceptable) éi: - 1
.

] v__ . &
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
agent will be identical. Or, in the case of a Florida limited

and the business office of the registere
liability company, it is hereby confirmed that 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
nt of the limited liability company.

the operati 3
(5 Sﬁ'oU authorized representative of a member)
I} / _ .

(Printed or fyped name of si ec}[ v
I herfby c_zi‘ce ¢ the appointme ;a.s reﬁg'zsz‘erfd agent gnd agree to gct in this capacity. I further agree to
comply wi t% provisions of all statufes relative to the proper and complete é)efformance of my quties,

and 1 am familidr with and dccept the obligationg of my position ag registered agent as provided jfor. in
wter Q8 F o Or, if th;,‘s ogument is, ﬁemgi _f;led ta merely rg]fect ac rczig_e n the registered office
that ¢ iability company has been notified in wiiting oft is change.

honfirm e limited

- " - _ - -

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

INHS18(10/99) FILING FEE: $25.00



