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FILED

Glenda E. Hood
Secretary of State

October 24, 2005 TALLAHASSEE FLOR!BEA

JUAN DIEGO CALLE
701 BRICKELL AVE. SUITE 1740
MIAMI, FL 33131

SUBJECT: PS ENTERTAINMENT L.L.C.
Ref. Number: LO4000032173

We have received your document for PS ENTERTAINMENT L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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 cali
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number; 305A00064505

Division of Corvorations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER FILED

2005 NOV -1 P i 92

. S ]
supJecT: PS Entertainment LLC TA!EI[;E}%E%EEE?FFE%AR%A

{(Name of Corporation)

TO:  Amendment Section
Division of Corporations

DOCUMENT NUMBER:_L04000032173

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Juan Diego Calle

(Name of Contact Person)

PS Entertainment LLC

(rirm/Company}

701 Brickell Avenue suite 1740
(Address)

Miami FL 33131
{City/State and Zip Code)

For further information concerning this matter, please call:

Juan Diego Calle / Joice Boetius a¢ 3056 4 372-0075
{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enelosed is a $35.00 check made payable to the Departmem of State,

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L045(8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.415*or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[o![qwing staiement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: PS ‘/EVEI-QF"*QIV\ M!LUU\' /6(, .
2. The mailing address of the limited liability company is : :?Oi _%('i Ctd/( W .
ot YO0, Mg X 53120

04/23 /04 (L0YOEO0272,172,

3. Date of ﬁlint/regiitration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

‘M‘e a0 Calls.

~Name

4l ME 2 Me suide WD

Address

Migman L 2337

- City, State and Zip

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

TJaaa Dieap Calle _
qm%m@ﬁwm5wkl%m>

Florida street address (P.O. Box NOT acceptable)

]\UCWI/M FL 22 (3]

City, State and Zip

Qi¥014 33SSYHYIVL
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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

or the operatlnﬁmw%ed liabili)t/y company.

(Signature of a membefdr auﬁfoﬁ(wepresentalive of a member)

:)T/{!} DC&/MP/

(Ptinted or typed name of signee}

I hereby accept the appointmeny as registered agent gnd agree to gct in this capacity. 1 further agree to
ith the provisions, of all statules relative 1o the proper and complete j:«erformance of my duties,
€

comply™w
a J]} gm bt[ miliar with and decept the obligation Q);my position regrszﬁr agenéas provided for.in
C gprer 5, F.S. &, if ifs ﬁu went is .em‘% ﬁle Lo mere yrgﬁecrac_ ange Tn the registered ofjl“ice
address, I hereby confir eflipited fiability company Has been notified in writing ofs this chinge.

T ) /
(Signature of Register|

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

INHS 8 (8/05)




