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To: Florida Division of Corporations

From: COMRA Enterprises, LLC
Document: 104000024219

Date: 5/18/04

Subject: Correction of Address

Sir or Madam,

Please correct the address shown for our Corporate and mailing address as recorded on
your official records.

INCORRECT ADDRESS:

17555 Collins Ave #2001-B
North Miami Beach, FL. 33160

CORRECT ADDRESS:
17555 Collins Ave #2007-B
Sunny Isles Beach, FL 33160

Please call us at 305-665-3194 if you have any questions.

Very Truly Yours,

Dr'Maria Comas .
President — COMRA Enterprises, LLC



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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: COMRA ENTERPRISES, LLC

2. The mailing address of the limited liability company is : 17955 COLLINS AVE #2001-B
NORTH MIAM! BEACH FL 33160

03/31/2004 L04000024219
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:

RAMON SILVEIRA

Name
301 ALMEIRA AVE

Address
CORAL GABLES FL 33134

City, Stale and Zip

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

T4

Xavier Viteri

Name
6721 SW 69 Terrace _
Florida street address (P.O. Box NOT acceptable) T

South Miami, FL 33143
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 chandges are made, the Florida street address of the registered 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 of the limited liability company or as otherwise provided in the articles of organization or
the o j cement of' t miited liability company.

of'a member or a representative of a member)

Dr. Maria Comas
(Printed or typed name of signee)

I herf[’by accept the appointment as re?istered agent and agree to qct in this capacity. I further agre_e to
comply with the provisions, of all statuies relative to the proper and complete ierﬁ)rmance af my duties,
C(Ij" 1 am familiar with and dcecept the obligations of my position as registered agent as provided for in
a

ter 008, F.5. Or,_if this document is being filed to merely reflect a change n the registered office
gf g iabﬁzf % ijgen not{ﬁedg g o i

] O
ess, [ herghy cpnfiim that the limited | 1y company Has in writing of this chinge.

[Sig%)ﬁ'ﬁf Reg:‘&er‘eﬁ&gent)
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99) FILING FEE: $25.00



