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COVER LETTER

LW
TO: Amendment Section
Division of Corporations
SUBJECT:_ DO NUVEL I, tLS

ame of Corporation)

pocomentvumser,__ LOH 000057965

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

MANVEL PEPEZ

{Name of Contact Person}

PIANo § 2T GALERIA

1S¢0 S DINIE AwyY

(Address) . o

_CORRL GABLES FL 33146

For further information concerning this matter, please call:
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. - 000%
rm“u‘('l\!':metf%gﬁa‘ct}erson) t(—(%(%g) aytmse egge gn; T

Enclosed is a $35.00 check made payable to the Department of State.

&!ﬂ%@!& Street Address:
Amendment Section Amendment Section

> |

L=

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



Division of Corporations

February 21, 2006

MANUEL PEREZ
1560 S DIXIE HWY
CORAL GABLES, FL. 33146

SUBJECT: DON MANUEL |, LLC
Ref. Number: 1.04000057985

We have received your document for DON MANUEL |, LLC and your check(s)
totaling $105.00. 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 convenignce.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -
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if you have any questions conceming the filing of your document, please call .
(850) 245-6097.

- P
R

Marsha Thomas

Document Specialist Letter Number: 406A00012317 | 2
Sy @
RECEIVED

FEB 2 4 2008

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



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

Pursuant to the previsions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere

agent, ‘or boih, in the State of Florida.
1. The name of the limited liability company is: DON MA NOE L I_,_LLC.
2. The mailing address of the limited liability company is : ' SGO $.DIlX ] 3 “ W Y .

CORAL GABLES,K FL 3314
8/u/ou LOYH0000S 7185
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Fiorida Department of State: c ‘ c
2711 Ce::?zrv'. lle Rd
. . Address
Wilminaton , DE [9808

®lty; State 4nd Zip

6. The name and address of the new registered agent and/or office:
Susana Diaz, B
Name ‘
50 Menores Ave #70% |
o

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

Corel Gables ;. 33134 35«

City, State and Zip
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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 afier 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
liability company or as otherwise provided in the articles of organization

of. the mpmberg of the ljnr 3
I the opgrating apregefient of the limited liability company.

& |
(Signature t’rf %_pieinber Pr authorized rﬂaﬁ".sentativ: of a member)

MANVEL PEREZ

(Printed or typed name of signee)

I hereby a ceﬁt the appomtmery asre isterled agent and agree 0 gct in this capagity. I further agree to
y with the provisions of alf stqtu eg relative to the proper and complele er%rmance of 6yzy uties,

iliar with and dccept the obligations of my posztion q regzstgre agent as provided for.in

ocument Is bein fﬁ!ed to merely rebe/fect a change 1n the regi tﬁred office

ity company Has been notified in writing offr is change.

%ram 08 F.5. O if 1
er 008, F.S. Or, if this
address, 1 hereby confirm_that the limited liabi

ﬁﬁé‘f‘f“&" - A4~
ignature of Registered Agent) /
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.60

INHS18 (8/03})



