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FLORIDA DEPARTMENT OF STATE
Division of Corporations

=
October 16, 2006 2 B
. 2 en
. Qo
AIDA LUZ COLON S 2%m
LATIN AMERICAN HOMES REALTY, LLC 200
1943 DR. MARTIN LUTHER KING JR. BLVD. Z ou
TAMPA, FL. 33607 B T4
SUBJECT: LATIN AMERICAN HOMES REALTY, LLC » b

Ref. Number: LO4000025676

We have received your document for LATIN AMERICAN HOMES REALTY, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

You completed the wrong form

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

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 106A00061397
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT://JZPV #Mer/\c'%rr/ / es firgl

C

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Boan Lwz  Cosow

(Name of Person)

(FirmyCompany})
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{City/State and Zip Code)
For further information concerning this matter, please call:
R Loz CHons a (2 ) #7670
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[(]$25 Filing Fee
INHS18 (8/05)

(] $55 Filing Fee & Certified Copy



BOTH FOR LIMITED LIABILITY COMPANY
agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liabifity company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: £ Zox/ Rmericans Homes RealZy, Lec-
2. The mailing address of the limited liability company is :

3. i;atc of filing/registration in Florida

(993 DR MR 7y Ly Ty Aing TR, L1V Zgmers A 2342,

LOGpoopl56 7%
Florida Department of State:

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

Lode Loz Colow

Name
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c ™
6. The name and address of the new registered agent and/or office: ':, ?n”-;;',‘;
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Florida street address (P.O. Box NOT accepiable)
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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 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
ar the opgrating agree w ljrmuted liability company,
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(Signature of a men%wmthorized represeniative of a member)

AAH Az ooy

(Printed or typed name of signeg)

I hereby qccehpr the appointment as registe
comply with t

rled agent and agree to g
he provisions of all statules relative to the proper an
qnd I am g'amdrar with ani dccept the obligations of my posi
Chapter 008, F.S. Or, if this document is bein
address, Lhereby confirm th ;

ct in this capacity. I further agree to
complete ferformance of m
t[on ag registered agent as provi
i % iléd to merely r%/fect ac
e hmited liability company has be
e, s e,
(Signature of Reginem)—

y duties,
ded for.in
ha:}igg in the registered office
en notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18 (8/05)

FILING FEE: $25.00



