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TO:

Registration Section

COVER LETTER
Division of Corporalions

sumecr: 1302 NE 125 STREET, LLC.

{Name of Limited Liability Company)

The enclosed Articles ol Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter {o the [ollowing.

CARLOS GIL

{Name of Person)
2
- B
37 o
- [ <
(Firm Company) o o~
i (" -
3910 WEST FLAGLER STREET o9
(Address} ?fﬂ- ':?,_ 1
o
o @
MIAMI, FLORIDA 33134 27 @
Tors — =X
{City/State and Zip Cade) - .z-‘._
For further information concerming this matter, please call:
CARLOS GIL « 305 | 4432525
(Name of Person} {Area Cade & Daytime Telephone Number)
Enclosed is a check for the following amount:
325.00 Filing l'ee D$S0.00 Filing Fee & |—_—| $35.00 filing Fee & [] 86000 Filing Cee,
Certificate of Status Certilied Capy Certificale ol Status &
{additional copy is enclosed) Certified Copy
(additional vopy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
1>.0. Box 6327
Tallahassee, [T, 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
ny 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; 1302 NE 125 STREET, LLC.

33161

April 21, 2004

LO4000030670
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered ageni and the registered office address as shown on the records of the
Flonida Departiment ol State:

MILTON CUBAS

Name
1302 NE 125 STREET LB
Address E—_ "c-r:\
MIAMI, FLORIDA 33161 - T
City, Staie and Zip T n o
6. The narne and address of the new regisiered agent and/or office: ";a : ..:% ‘-.l’
ALEJANDRO CURE = e
Name =2 Lf;’-
1408 BRICKELL BAY DRIVE, APT 610 ?,- i
Florida street address (P.O. Box NOT acceptable) ‘
MIAMI FL, 33131
City, State and Zip

Il the [imited liability company is nol organized under the laws of the State of Florida, il is hereby
confirmed that afier the change or ch

es are made, fhe Florida sireet address of the registered ofTice
and the business gffice of the regist edg agenl will befydeniical. Or, in the case of a Flonida limited
liability company, Yt is hereby conlifmed that the ch
of the members pf the limited liabifitv company or
or the operating hgréement of ihe lijhi

se(s) was/were authorized by an affirmative vole
npany therwise provided in the articles of organization
ted liability cofipany.

—
{Signature of & memie Wresenﬁwe of 2 member) \
MILTON CUBAS
(Printed or typed name ol signee)
! hereby acc

c’é)r the appointment as reﬁistered_agem and agree (o qct in this capacity. [ further agree to
complywith the provisions of all statules relative 1o the proper and complete é)erformance of Jﬂy nties,
apd T am familiar with and decept the obligations of my position ag registered agent as provided for in
Chapter 808, F'S. Or, if this document is czg;%’ Jfiléd 10 merely rgﬂccf a change 'in the regisiered office
adiiress. I hereby confifm that the limited liability company has been notified in writing 6f this chitnse.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INILS18 (B/U5)



