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Via U.S. Mail
November 29, 2004

Florida Department Of State
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concemn:

1, Silvia Montes De QOca, no longer want to be acknowledged as the
registered agent for "SILVERCAST MARKETING, LLC", located at 8090 W 28
CT Apt 201, Hialeah, FL 33018 or 7681 NW 166 Terrace, Miami Lakes, L 33015.
The new register agent will be Jhobanna Castillo her address is located at 8444
NW 141 Terrace # 3902, Miami, FL 33016.

If you have any questions please do not hesitate in calling me at 786-
443-8043.

Enclosed please find a check in the amount of $ 35.00 for filing fee.

il

.JSaIwa Montes De Oca
7681 NW 166 Terr,
Miami Lakes, FL 33015

F:\Silvia Montes De Oca\Letter to Florida Dept. of State.doc



COVER LETTER

TO: Amendment Section_
Division of Corporations

SUBJECT:__ gj ting,, LLC. .
EName’ of corporation)

DOCUMENT NUMBER: L[04000003665

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

Piease return all correspondence concerning this matter to the following:

ame of contact person

iﬁlnﬂwaompan%! '

X 4 201
'Zﬁ%ess)

Bialeah —Fl 33018
~Saky (City/state and zip code)

For further information concerning this matter, please call:

Silvia Montes De Qca at — )
(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 Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED Ol;‘FICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order fo change its registered office or registered

liability company submits the
agentaér bo£ u'r the State of }!}on da.
1. The name of the limited liability company is: S ot Me

402 Colling Aue

2. The mailing address of the limited liability company is :

Sovbe Yote MWiami, Coash | Pe I5HO .
L OY400000 3GloS

il oo
3. Date of filing/registration in Florida 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: t i :
Name
iém:ﬁ:(z:t&zfpﬁﬁ-_@?o w. a3 et £
ddress H'T n‘l{’ﬁ}) PL 33005

&mza Pc,m
ity, State a

6. The name and address of the new registered agent and/gg office: oo
T‘Mpﬁﬁ,ﬂw @ 2= 8 M
Euy  md"n T Dpye FA0EL -
Florida street address (P.O. Box NOT acceptable) SCNE-
W7y o 230 /e 55 T T
= F

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 reglstered office

and the business office of the registered agent 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 members ¢f the limited liability company or as otherwise provided in the articles of organization or

the operai;%&ment ofthg lim ;hab:hty company.

a member or authorized, @fﬁedﬁtlm member)

(S ignature
Thoupeny  ( pstr/t

(Printed or typed name of signee)

as re istered agent %nd agree ro ctin thzs capagity. I further agree to
e proper and complete 1j’c ormance of my. ﬁr uties,
in

I her bya cept the appointm
comp y with the provisions Statu relative z‘o
fam amzlz wzt a ac e t the obli at:on my position gtst 7e agen’z; as provide
apter ment is e:g% d 10 merely g/fect ac aigge in the regzsz;f ce
dre S5, y conf' hmu‘ed tlity company has een notified in writing of this chan

(Slgna e of Registered Agent) "/
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



