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FILED

FLORIDA DEPARTMENT OF STATE .
Glenda E. Hood 005 NOV -7 P 4 Q0

Secretary of State
SECRETARY OF STATE
October 24, 2005 TALLAHASSEE, FLORIDA

JUAN DIEGO CALLE
701 BRICKELL AVE. SUITE 1740
MiAMI, FL 33131

SUBJECT: 6300 NE 4TH COURT, LLC
Ref. Number: LO3000052465

We have received your document for 6300 NE 4TH COURT, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience,

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 505A00064503

Tivriceinn nf Clarnaratinme - PO ROY A297 _Tallahacene Flarida 299214




COVER LETTER

TO: Amendmént Section R F,L ED

Division of Corporations

005 N0V -1 P i 00

sussecr: 6300 NE 4th Court, LLC N
(Name of Corporation) TALLAEE%%EEQFFEEQ}EA

DOCUMENT NUMBER:_|-03000052465

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Juan Diego Calle
{Name of Contact Person)

6300 NE 4th Court, LLC

{(Firm/Company)

701 Brickell Avenue suite 1740
(Address)

Miami FL 33131
(City/State and Zip Cede)

For further information concerning this matter, please call:

Juan Diego Calle / Joice Boetius a( 305 4 372-0075

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. . BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605416 or 608.508, Florida Statutes, the un e d
liability company submits thé following statement in order to change its registered off 1hbd

agent, or boih, in the State of Florida.
I. The name of the limited liability company is: 6200 NE Y Cou{
2. The mailing address of the limited liability company is : Eric
surte (g Miome FI 32151
\2l0$(0% | L0 2000057465

3. Date of ﬁlink/regfstration in Florida 4, Document number

ATE
TALLAHASSEE, FLORIDA

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

Florida Department of State: )
Tuan Diego Catle

ame

N
(9l VE 2 b suife OO

Address

e FL. 22122
1ity, Siate and Z1p

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

01 Bricketd hre swide 1346

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

Mime . 22103

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 changes are made, the Florida street address of the registered office
and the businese-61fice of the registered agent will be identical. Or, in the case of a Florida limited
liability compdry; jif3 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memb 3 iz’ e limited liability company or as otherwise provided in the articles of organization
or the operat} Y {u of the limited liability company.

. (74

(Signatur7 a fnember or authorized representative of a member)
ﬁucm Tose Trwillo

(Printed or typed name of signee}) "

I hereby accept the appointment as registered agent and agree to gct in this capacity. | urt]hera ree 1o
i i; t[‘ng proyg‘zz':)ns of a’}l statuﬁes re agiveg to tge pr(f»%?qr anc? complete él;'jbr%ancfe of Jty uties,
agenf as provided for, in

co Wi
a Zy} gm gmiliar with c_m% decept the obligations of my poszf/on a regzstﬁre

CZ] 5 ¥, if this Oﬁumen_t I8 _ezr.r%r jléd (o merely rg/fect a cf agg_e in the regisiered office
addlregs ! the limited liability company has been notified in wriling ojst is chdnge.

L~
l' i

pivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)




