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v COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Bina 521 LLC

(IName of corporation)

DOCUMENT NUMBER: 03000044016
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foHowing:

L.N.Gomez

(Nanie of contact persom)

Bfm; say L.L.C.

{Firm/Company)
74 E. Flagter St
{Address)
Miami, Fl. 33131
{City/state and zip code)

For further information concerning this matter, please call:

L.N. Gomez at ( 305 y 336-9909
{Name of contact person) {Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Departiment of State.
$ agbo E I c
— .
Mnﬂmcﬁ IAQ%,&S: ma e:lﬂ%é
Amendment Section Am ent ion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
-~ Tallahassee, FL. 32314 Talahassee, FL. 32399
CRIE45(6/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 23, 2005

L.N. GOMEZ
BINAS21, L..L.C.

74 E. FLAGLER ST.
MIAMI, FL 33131

SUBJECT: BINAS21, L.L.C.
Ref. Number: LO3000044018

We have received your document for BINA521, L.L.C. and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must complete the attached form to change the Regisiered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Spegcialist Letter Number: 505A00053475

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISﬁRED 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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: & I VA S LLC. -
2. The mailing address of the limited liability companyis: _ 74 & FLA eea St
. D 3B
[(1% 2D Lo3cooyvo iy

3. Date of filing/registration in Florida "7 "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: M A [ad/r 2. ‘B{g/t}.a el ég@
"Name ' U
Y £ fing(ans 70 PI.

Address’

flterra 7 ZDI3/

~City, State and Zip

6. The name and address of the new registered agent and/or office:

Z-/(}jé:bm&?._-

74 £ PP cer ST/ Mloms 12 33).

Florida street address (P.O. Box NOT acceptable) A

L
City, State and Zip

I the limited Hability 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 registere a%f:nt will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of -

the mgmbers gffhe limited lability company or as otherwise provided in the articles of ofganizatien or
Erati f ecment of the Janited liability company. G
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(Sign{ay:é' of a2 member or authotized represefitative of a member) :»;'f;‘
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Lovedes N .Gomegz

v - I
(Printed or typed name of signee) o
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{ hereby gccept the appointment as reg’sz‘erled_agenr and agree o gct irt this capacity. I %ﬂ’ er Igree fo

comply ‘with the provisions of all stgiuies relative to the proper and complete erjgrmancz: Hities,

and [ am jamiliar with and degept the obligations of my position g registere agen;las provided jor in

y, i z‘h}s ogumenr is ?etgg fiied 1o merely rgﬂect a change i the reg?;t red office
iabi

Chapter 038 .
ac}}gps b ’cory"iz t:at the limited liability company Has been notf edtin writing of this change.
L&

(St€nature o Registéred Agent) -2
Division of Corporat‘ions, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



