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COVER LETTER
. ) - [ - .
" "TO: Registration Section -
ap-DPivision of Corporations

SUBJECT: Morano 2409, 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:

:' . - .o~ . R . '~ - - . :_ - o . L -
-t = -— . . - B N ‘ . oS A N - ~ -
- - . . . S .oz PR

_ Rosalber Useche

Name of Person

Morano 2_L|.DQ , L

Firm/Company

1900 N Bowyshote Dr. Apk. 420!

Address

Miomi, FL 331372,

City/State and Zip Code

penelope 025 & aol- com

U F-mail addresS: (to be used for Tuture annual report nottfication)

' For furthet information concerning this matter, please call:

. . - . T .t N~ Lo -
- : L i -+ L

¥

T Rbealber seche” | a (305 ) 514-02U49)

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
_ Registration Section Registration 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 following amount: l

WS Filing Fee |:| $55 Filinngee & Certified Copy

INHS 18 (5/08)



a

2. (a) Principal office address of limited liability company
L1

3

STATEMENT 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 -
-liability comipany submits the ['[
" agent, or bolh, in the St

ollowing statement in order to change its registered office or registered =
ate of Florida,

1. Name of the limited liability company: . M Orano 24049 ; LiC

Q00 N Ealjslqore Or.
Apt. 4301
Mioami; FL. 23132

(Note: MUST BE STREET ADDRESS)

(b) Mai!ing address of limited liability company:

(Note: MAY BE POST OFFICE BO&)

The Some e
G /29. /ol.\. ‘ R R

5

Date of' fi Img/reglstratlon in Florlda

4 Document number

- (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Rosan -ACOS‘\.’Q
‘Registered Office Address: - o 1900 N Baushore Dr.
' .. Aoy Q3017

Miomi , FL- 33132

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address

cof the &
:or K g

/

=
a9

JFL_ 221732
If the Timited liability’company is not organized under the laws of the State of Florida, it is hereby:
nfirmed that 8¢t the change q
.. and the: busn eS8-Of]

liability cof 3(,

o
AL PN

1
ﬂ. r of gull yuvc of a member
. /s

Prinied of typld namg fs’gncc

NEW Registered Agent:

Rasalba - Useche de Peoste
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

1900 N Poushore Dr. -
Pot, HRO\ 7
M it

anges are made, the Florida street address of the registered office
oifice of the rcglster_ a%] ent will be identical. Or,.in the case of a-Florida limited.

at the change(s) was/were aiithorized by an affirmative vote: -
sd-tabitycompany or as otherwise. pr0v1ded in- the artlcles of organization .
perg v (-’ miiga abl ity'company. - -
7= // /
0

Iher?bya peDt the appos

| Jgf;:; -

e u'ter d agem nd agree o gct in this capa ity. Ifurt
the provtSions of a st e re auvet e proper an comp
miligrwith ang acceptr a;m

er agree (o
ele er ormance o ﬁmes
o r;zy posit o r?g:s agen -as prow
e eing filéd 10 merely ect ac einl e reg
nbb y ’}'f- { tﬁe T ued g gI,z.ry company- has ;ﬂ

™
o

¥
"

igred.o
een notj; in writing ofst is ¢ I.g‘nvge
3?'_ o ;;;. ;
Signatugp ." eglslemd Agent tv" = E e
T A s
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 :31"“11 G2 ©
FILING FEE: $25.00 o% .
e om U
INHS 18 (05/08) .
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