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COVER LETTER

TO:  Registration Seclion
Division of Corporations

SANT ASSOCIATES LLC
SUBJECT:

Name of Limited Liability Company
Diear Siror Madam;
The enclosed Registered Agent/Registered Offiece Change and tee(s) are submitted for filing.

Please return atl correspondence concerning this matter 1o the fotlowing:

GRAHAM SANT

Naimne of Person

SANT ASSOCIATES LLC

Firm/Company

7400 S W. 50TH TERRACE, S-202

Address

MAIMI, FL. 33155

Citv/State and Zip Code

jgamas{@santassociates.net

F-mail address: {10 be used Tor futere annual report notitication)

iFor turther information concerning this matter, please call:

Georgina Gamas (305 662-4297
il )
Name ol Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Exceutive Center Circle Taliahassee. Florida 32314

-

Tallohassee, Florida 3230]
Enclosed is a check for the following amount:

0 S23 Filing Fee X 555 Filing Fee & Certified Copy

INHISIR(2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Presuant (o the provissins of sections 6030014 ur 6030116, Florade Statutes, the undenssgned fionged habiiny company
suwhmus the fidfowing suatement in order 0 change s registered office or regntered agent, or both, i the State of
Florida,

I Name of the hrmted habihity company SANT ASSOCIATES LLC

2 a

(h)
Priacipal office address of limited bability compuny . Mailng address of imited babalin company
|Note: MUST BE STREET ADDRENS) (Newe: MAY BE POSIOFFICE BUOX)
7400 S W, 50TH TERRACE, 5-202 7400 S.W. 50TH TERRACE, §-202
MIAMI, FL. 33155 MIAMI, FL. 33155
11/24/2003 LO3000047386
i Daie of fibng/rewstration i Florida 4 Document number
3 da)

Registered Agent nad Regssiered Office shown on the records of the Florida Dept of State
ATRIUM REGISTERED AGENTS, INC.

Registered Office Address (AMUST BE PO,

1500 SAN REMO AVENUE, SUITE 125

CORAL GABLES ., 33146 - r~3
. FL e

;

(h) g
Enicr name of NEW Repisteral Apent and/or NEW Repivtered Office juldreay : \,
2

GRAHAM SANT -
NEW Registered OiTwe Address: ._
Lot

7400 S W. 50TH TERRACE, $-202 C
L |

MIAMI pp 33155

If the hmited liabiliry company 15 not orgamzed under the laws of the State of Flonda, 11 s hereby confirmed that after
the change or changes are made. the Flonda street address ot the registered otfice and the business oftice of the registered
awent will be identical  Or, in the cage of a Flonda limited hability company, it 1s hereby confirmed that the changs)
wasfwere authorezed by an affirmatife vote of the members of the limited liability company or as otherwise provided in

the articles of ory “i. “ﬂ -===‘- ng agreement ot the limated Liability company.
»

Graham Sant
Signature of a member of aunthosi zed representatise of a member Primed or 1y ped name of signee
Fhereby accept the appomtment as regstered agent and agree woact it thes capaciiv. | firther agree to comply with the
provisions af el stanates relative to the proper and complele performance of my duies, and [ am ﬁmuhur with and acyepr
the obltations of My posiion ds registerd u}wm as previded for wn Chapiér 603, 1.5 Or, i this document is beng filed

o merely reflect a Chype: in the regesie ffice address, { hereby confirm that the fimited Tabilite company has ﬁLuen
nearfied i vnining, 2

Sigmature of Registered Agenl™

Division of Corporationse .0}, Box 6327e Tallahassee, FL. 32314

FILING FEE: 525,00
[INHSIX (2714
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