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March 31, 2010
FLORIDA DEPARTMENT OF STATE

C&R DE LA CRUZ LLC Division of Corporations

220 ALHAMBRA CIRCLE SUITE 304

MIAMI, FIL 33134

SUBJECT: C&R DE LA CRUZ LLC
REF: L04000033155

We received your electronically transmitted document. Howevern, the
documant has not been filed. Pleage make the following corrections and
refax the complete dogument, including the electronic filing cover sheet,
You failed to make the corraction{s) requastad in our pravious letter.

Section 608.407, Florida Btatutes, requires the document(s) to be signed
\'/by a member or by the authorized reprasantative of a membar.

Please return your documenbt, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have. any questions concerning the filing of your document, please
call (850) 245-6967.

Leslie Sellers FAX Aud. #: E10000062146
Regulateory Specialist IX Letter Number: 110A00007861

P.0 BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO:  Amendment Section .
Division of Corporations
SUBJECT: C&R Pe La Cruz LLC

- Name of Corporation

DOCUMENT NUMBER: 104000033155
The enclosed Statement of Change of Registered Cffice/Agent and fee are submitted for ﬁlmg

Please return all correspondence concerning this matter to the following:

M (iE;jBti'Ea Mol allio.
arne of Contact Ferson

Mural Wald Biondo & Moreno, PA
Fum/Corapany

1200 Ponce de Lecon Boulevard
Address

Coral Gables, FI. 33134
City/State and Zip Code

cgayol Bmwbm. com
E-mail address; (to be vsed for fisfure annual report notification)

For furt.hér information coneerning this matter, please eall:

Cari Gayol at ;3!25‘ y 444-0101
Name of Contact Person Area Code & Daytime Telephone Number .

BEuclosed is a $35.00 check made payable to the Dcp;aﬂmcnt of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQAS (3/05)
H100000621463
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR, IMI‘ED LIABILITY COMIANY é

Lursuant to the pmvt‘.s'lom! of séetlons 608.416 or 608, 508&3.@;’1%% Smiuetgeg:: ggd uo%ce s s ﬂ% <A

Nabilr ubmils the Yollo Natement ']

Loy ST s o s ot i oder o E

1. Name of tho limited Hability company: &R e 1a Cru= LLO ‘[Z“Z_ % o

2. (a) Prinocipal office nddress of limited liability company: Mﬁ_ml‘g‘_g -
! ' "’[:j—" . . <\ J/’\ L
! (Note: MUST BE STREBT ADDRESS) Snite 304 Sy, T
1 D
; _.__Mc.:.url..cam.aa.,_ﬂ._ail% o
: gﬁ Malling address of limited liability company: v

Y BE PO, FRICR RO, SANe_ae aboua
04/30/2004 104000033155
: 3. Date of filing/registration in Florida 4, Dosument number
: 5. (a) Registered Agent and Rogistersd Office shown on the records of the Florida Dept. of State:
: Repistersd Agent: Murai_wald Biondo & Mareno PA
Registerod Oftice Addreaa; 2 _Alhambra Plaza
LRanthousse 1R
m-l—ns‘ amwﬂ—-—-—ﬁw—‘
.; (b) Enter name of NEW Reglstered Agent and/or NEW Registered Office address:
! NEW, Rogistored Agent; e
.i NEW Reglstered Offfoo Address:
B T 1200 Ponce.-de- Leon_Boulevard
‘ Lfora) Geblas, FI 33134

If the limited linbility compnny is not organized under tho lawa of the State of Florida, it i hereby
confirmed that eftex the okange or i pro made, the Florida street addresy of the mgmturod office
and the business office of the reglstereﬂ ent will bs identloal. Or, in e cass of a Moxlda limited
lisbilily company, if is here cauﬁlmed 8t the chamge(s) wasfwers authorized by an affirmative voie
of the members of the limited liability company or as otherwise provided in the arficles of organization

ot the oporating agreement of the limited liability company.

. o .
: f mAflEr ly’ autharfzed o) oputive of a meniber

las M de Ao Croa

Frinted or wpod nme nfiignm
am as registered agent mla e {0 gt Ih (3L o £ further agrea 1o
f .9 ra p ,}Lﬂ Pa re. n:g /2 par an comp‘iie ?{?’c n“rran {E{ fgutle.r
rI

{ qpt e ? aitzon r

o ar rifico affice

%&m hereby I ﬁrm tzqm’ rﬁ”Tmued fr%ty company ?,113 et 104] n wrmng‘g this change,
g ars

'E'gnnlutﬂﬂngmorcd Agent

Division of Corporations, P.O. Box 6327; Tallahaﬂuée, Fi. 32314
FILING FEE: $25.00 v

INGS18 (0508) OV R ¥ O

- L~

TN ~H100000621463



