r o 1
j Q i I N ,
RenHnacinfs et
i

M. Amarc N

c/o Cantor & Welbb PA R

1001 Brickell Bay Dr., #31 12, 7 :

Miami, FL 33131 [ 00044755407

[(Address)
(City/StateZip/Phone #)
01/24/05~-01041--012  ##25.00
[Jrexur  [Jwar 1 ma
(Business Entity Name}
{Document Number)
—t
1
R G
Cerlified Copies Certificates of Status ré% ‘% ; !i
o &g
A
Special Instructions to Filing Officer: e B i \
. -
Ry @ F
O_a-‘
=z T
=
Office Use Only




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

Pursuant fo !hejnmvisiom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability conipany submits the following statement in order fo change its registered office or registered
agent, ‘or both, it the State of Florida,

1. The name of the limited Hability company is: 3 QUEENS, tC.

1221 Brickell Avenue, Suite 918,

2. The mailing address of the limiled liability company is :
Miami, FL 33131

February 6, 2004 _ L04000010396

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: 4 o
Scott G. Villanueva Zh O .
Name f’% = fi
1221 Brickell Avenus, Suite 918 %ﬂ f, -
Address %% = ‘..-gx
Miami, FL 33131 _ e % 3
City, State and Zip PN Q
=
6. The name and address of the new registered agent and/or office: %E g
SLC Corporate Services, Inc. ﬁm

me
1001 Brickell Bay Drie, Suite 2908
Florida street address (P.O. Box NOT acceptable)

. 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 business office of the registere a%eam 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 limited liability company or as otherwise provided in the articles of organization or

he limited liability company.

Alberto Ortega Suarez
(Printed or typed name of Signee)

! hereby accept the appointment as registered agent and agree to get in this capagity, 1 firther agree to
comp y%z‘t f,}g pmyg%)ons of aif Slgtuies re a{ivfg to z‘ze prc%qgr am? complete fg{fgr?;}zan&ﬁe ojjl my guiics,
and T am familiar with and decept the obligations of my position ag registered agent as provided foy in
Cﬁgpter %8, F.8. Or,if this document is being filéd to merely rg/fectac ange i the registered office
adaress, I hereb, irm that the limited liability company Has jst Is change.

een potifled in wriling o

g o ey 7
Division of Corperations, PO, Box 6327, Tallahassee, FL. 32314
INHS{8(10/99) FILING FEE: $25.00



