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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

-

R LIMITED LIABILITY COMPANY

P ot pmvi Jam of sections 608,416 or 608.508, Fi
ngﬁfﬂ?y’" o the s ??d'&wmg Stetemens in order jp ©
ageni. or borh lnr eMate of Florida,

1. The name of the limited liability company is:

rida Statutes, the u

INVESTA INTERNATIONAL LLC

NO. 411

PERZ- 802

ryigned limliad
ange s registered office g:w registerad

2. The mailing address of the limited Kability company is :

31 82 STH Strest Suite 3308
Miami, FL 33[31

April 20, 2004

LO4OOO0O302T5
3. Date of filing/registration in Florida

4 Document number
5. The name of (he registerad agent and the regisiered afflce address as shown on the recerds of the
~ Floride Depanment of State;
. GEOFFREY M. WATHE, PA

1201 Brickell Avenuas, Suite 220,

Miami, FL 33131

o T GITTT, I 4

6. The name and address of the new registered agent and/or office:
RODOLPO HERRERA -

Name
31 SE 5th Streat, Bujete 3308

4 r_-;_;
Florida street address (P.O, Box NOT acceptable) E‘-ﬁ ==
Miami 33131 il B
. FL i &
City, State and Zip it &
W /‘a A
If the Jimited liability company is nat orgnmmd \md.cr the lswas of the State of Florida, it is hereby
confirnned that aficr the change or es are made, the Florida strect address of the registered office:
and the business office of the regis t will be idendcal. (r, in the case of a Florida limiwed
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabllity company or as otherwise provided in the artudes of organization
or the ﬁ* ap t of the limited liability company. DT W
P ' ™
[Signsiura of & mmWWnﬁud represemetive of & momber)
Rodoltfo Herrara
(Printsd or iyped name af rignes)
1 hereby acce;
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Division of Corporations, P.0O. Box 6327, TaDabassee, FL 32314
FILING FEE: $18.00



