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MARIA PRATS HAMILTON
Attorney at Law
1570 Madruga Avenue - Suite 214
Coral Gables, Florida 33146
Phone 305-665-5610
Fax 305-665-5899

December 9, 2003 =
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Secretary of State i -
Division of Corporations Co S
P. O. Box 6327 = &
Tallahassee, F1 32314 }z:; -

RE: 7 STARS & BLUE,LLC

Gentlemen:

Enclosed please find our check in the amount of $25.00 to cover filing fee for the enclosed form.

Sincerely

MARIA PRATS HAMILTON, ESQ.

Maria Prats Hamilton
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
h f[ollowz'ng statement in order fo change its registered office or registered

Pursuant to the
liability company submits the
agent, or botzfjl, in the State of Florida.
1. The name of the limited liability company is: 7 ST'_B_‘RS & BLUE':,LC; i e L e e
2. The mailing address of the limited liability company is : 1205 CAST"LLEﬁﬁVE_I\I UE .

: e o e~ CORAL GABLES, FLORIDA 33134 .
SEPTEMBER 17,2008 .. . . ... .L030O0O35OBT.. .oy . .w . -vge:
3. Date of filing/registration in Florida 4. Docurent number
5. The name of the registered agent and the registered office a.ddréss as shown on the records of the

Florida Department of State:
MARKM. HASNERESQ. _ . . ..0w - . e
Narne !-z::c,r} -
THERREL B{\ISP_EN,A PA“)_,_,U o e i ‘%‘fé =
Address = &=
1S.E. 3RD AVE, SUITE 2400, MIAMI, FL33 . . =2 & ¥f
City, dtate and Zip Fhee = -
6. The name and address of the new registered agent and/or office: ; L= ifi
C = o
MARIA PRATS HAMILTON, ESQ. =4 S I
N _ .. oy ® et o A TR _@ . g N
1570 MADRUGA A%EYUE,LEUITE}‘M D b . e e
Florida street address (P.O. Box NOT acceptable)

CORAL GABLES“ FL 321134
City, State and Zip

an,

If the limited liability company is not organized under the laws of the State of Florida, it is herebhy
confirmed that after the change or ch dges 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

at the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed
the operating a%ee’meﬁ of the limited liability company.
S b2 kol B -

(Signature of a mWEd Tepresentative of a member)
EDUARDO TO AR ‘\ . . - T kLR e e oR R LG ChEae s W
ct in this capacity. 1 further agree to
'gungs,

(Printed or typed name of si gﬁee)
I hereby accept the appointment as registered agent gnd agree io
? % i t[log proyzp %Jans of arfl statu?e reflgivg to the prgge_r ang complete Jerforinance of my
i the obligations of my position g regzstﬁre agent as provided for.in
ed to merely rg/fect ac arczlg_e in the registered office
in writing of this chinge.

comply wg{

and { am jamiljar with and dcee,

C%aprer 08, F8. O if z‘%is jopumen_t is _e'm;_i f?l y
add%ﬁ_e_ Y confirm that the limited liability company has been notifie

(Signature o7 RW Agenty =
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

the members of the [imjted liability company or as otherwise provided in the articles of organization or

INHS18(10/99)
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