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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: Touchdown At Doral II, LLC

{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:

—]
> n %
Nicolas Mendizabal "‘_‘.Q & -
{Name of Peragn) :):?:?EI 4
=2 2
nFE - i
N2
—Tonchdoun At Doral IT,. Inc M T
(Firm/Company) .ﬂ'; @
oo
2 o
AT
709 N.W, Le Jeunea Road >
(Address)
Miami, Florida 33126
{City/State and Zip Code)

For further information concerning this matter, please call:

Nicolas Mendizabal

wt(_305_ )_(M2-C7$7 .
(Name of Person) (Area Code & Daytime Telcphone Number)

STREET/COURIER ADDRESS;

SMAILING;ADDRESS:
Repistration Section Repistration 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 foilowing amount:
@szs Filing Fee |

{1 855 Filing Fee & Certified Copy
INHS18 (8/05)



STAYEMENT 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

Hability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ,_Toushdown At Daral TT, LLC.

2. The mailing address of the limited liability company is: __ 10511 North Kendall Drive,.
Suite C-2405
_Miami, _Florida 33176

4/13/04
3. Date of filing/registration in Florida

LO4000029778
4. Docurnent number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Luis Machado_
Name :
10511 North Kendall Drive, Suite C-205

Address
Miami, Florida 33176

Uity, Stai and Zip o =
6. The name and address of the ncw registered agent and/or office: %% %) -1
;b"‘—‘ 'ﬁ il [ =]
Nicolas Mendizabal &% = '
Name Mo i
709 N.W. Le Jeune Road W U -
Florida street addres$ (P.0. Box NOT acceptabie) ;«::;(é -
- =4 no
Miami FL 33126 M w

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 mad

cP e, the Florida street address of the registered office
and the business office of the registered agent w1 de identical. Or, in the case of a Florida limited

]I?bl}!' ity co : dnge(s) was/were authorized by an affirmative vote
. of th¢ne

ers o ds otherwise provided in the articles of organization
or the gpergling agfy .

<

(Slgnqture of 8 member or authorized reprosentative of & member)

fﬁnwd or typed name of signee)

I hereby accept the appointment as registergd agent and agree 1o get in this capacity. [ further agree to
cogp y'&?h !!1% mwp ‘;%ns of all sramgzl reﬁz;ivg to rla:e pn}g}’?rgr and complete ﬁb)far ani:f; oj{" le uties,
and { gm fafmilidr with and gecep! the opfeations of my poszrfan as registered agent as provided for in

e:gzq jEIed 1o merely reflect a ¢) Z’g_e in the registered office
d liahility company Has been notified n writing 6f this change.

(Signature of Rogistcred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (3/05)



