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Glonda E. Héod
Becratary of State .

July 15, 2004

VIARJES GEMINLIE LLC
1825 PONCE DE LEON EBLVD #378
CORAT. GAMLES, FL 33134

SUBJECT: VIAJES GEMINIS LLC
REY: 104000026676

Ne have reczeived your eleclLroniocally tranemitted document. HRowever, the
document was gubmitted under the wrong electromic £iling type and cannot
ba procassed by this office.

To proceed, you muct abandon thir filing and resubmit your filing undex
the appropriate alactronic filing type.

You will wither have to abandon the file and file undexr a limitad
liability ¢ompany amendmant or send your fax andit page back with the
proper raeagistered agent change form.

Please return vour document, along with 3 ¢opy of this letter, within 60
days oz your filing will be considered abandoned.

If you have any gquestions concerning the filing of your dacument, please
call (BS8) 245-63933.

Diane Cushing TAX Aud. #: HO4UO0145963
Dooument Spacialist Lettex Number: 304i00045096

Divislom of Corporations « P.G. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT QOF CHANGE OF REGISTERED AGENT OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

d Pursuans 1o the provision of sectons 608416 or 508,508, Florida Statutes, the uﬁdersigned Hmited hability
compapy subis the Hllowing satement oo order to vhange its registered o ffice or registored agent, or
both, in the State of Florida.

1 The nerpe of the limited Jiability company 13: Viaies Geminjs YIC
2. The mailing sddress i€ the Himited [iabuity company fs: 1825 Ponce cle Leog # 378 Corat Gables.

FL 33134
04/08/2004 L04000026676
3 Date of filing/registration in Florida Docugent Number

4. The name of the remstered ugent and the repistered office addreas as shown on the records of the
Florida Deparmaent of State;

Luis F, Trujillo g:;
1825 Ponce de Leon Blvd, # 37K == —
Coral Gables, F1.33134 T Ly
&0 e
5. The name snd address of the new tegistered agent nod/ar office: = ”
Juan Sebastian Velasquez - s .
7135 Harding Avenue ' - N
- Ty

Miami Beach, I'L 33141

, If the limited (ability cornpany is not argantzed under the laws of the $tate of Florida, mipherchy
confirmed that after the change or changes are made, the Flozida strect uddress of the registered office and
the business affice of the reglstered agent will be identcal, Or, in the case of 3 Florida limited lishility
compeny, it is hereby confirmed Uil the change(s) wasiwerc authorized brr an affinmative voie of the
raembers of the limited linbility company or as otherwise provided in the aiticles of orgamzation or the
operating agresment of the limited liability company.

/

I heyveby an'::pl the appointment as wgstered ageat and egres to act io this capacity. I further agree to
comply with provisions of all statutes relative to the proper snd complete pey Diroance of my dutiss, und [
um familiar with and accept the obligations of my position as registerad apeat as provided for in Chapter
608, F.5. Qr, if this docurhent {s baing filed to rmerely reflect » change ir. the registered agom office
address, I hereby confinm thar the limited Habiliry company hat been potified ir writing of this chanpe.




