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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MICHEL DENIRQO ENTERPRISES, LLC
{Name of Limited Liability Company)

The enclosed Articles of Amendmenst and fee(s) are submitted for filing.

Please return all carrespandence concerning this maiter to the following:

LAMICHAEL FINNEY
{Name of Person)

MICHEL DENIRC ENTERPRISES, LLC
{Firm/Company)

1521 ALTON RD, STE 738 h
{Address)

MIAMI, FL 33139
{City/State and Zip Code)

For further information concerning this master, please call:

LAMICHAEL FINNEY atl( 404 y 717.3918

(Mame of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

T $25.00 Filing Fee (3 $30.00 Filing Fee & 0} $55.00 Filing Fee & @ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cettified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ) Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 : Tallahassee, Florida 32314



Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
iability CO???UQ{Z_V submits the following statement in order to change its registered office or registere

agent, or both, in the State of Florida.

1. The name of the limited liability company is:

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

MICHEL DENIRO ENTERPRISES, LLC

2. The mailing address of the limited lability company is : e

1521 ALTON RD. STE 738 MIAMI, FL 33139 : .
8/21/2004

_ __ ~ 104000069818
3. Date of filing/registration 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:

INDIA FENDRICK

N e
1521'ALTON RD.STE 738
Address

2 Za
MIAMI, FL 33139 Z 23
City, State and Zip L o=
— r
6. The name and address of the new registered agent and/or office: . %“?";ré
w®
LAMICHAEL FINNEY = 22
an S
1521 L TON KD sTE 738 —
Florida street address {(P.O. Box NOT acceptable)

"M

MIAMI pL. 33139
City, State and Zip

if the timited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charéFe

and the business office of the registere

liability company, it is hereby confirmed

the mempers of the i

s are made, the Florida strect address of the registered office
agent will be identical. Or, in the case of a Florida limited
Y

g oI at the change(s) was/were authorized by an affirmative votc of
imgited liability company or as otherwise provided in the articles of organization or
t O;t,h;e’r—mjd liability company.

iCK N fe el . N - V , ’

{Printed or typed name of signee) - ' ’

I hereby accept the appoz‘ntmeaﬁ as re, z'sz‘er[ed agent gnd agree to qct in this capacity. I further agree to
comply with the provisions,of all stqtu eg relative ta the proper and complete C%)erfonnancc Of 71y QHies,
and I am familiar with apd decept the o6& [zga{zons of ;my position as registered agent as provided Joy in
Chapter 508, £,.5. Or, if t z}.ls ocument is being filed 16 merely rgﬂect a C]aarg!gp in the registered affice
aagress, Lhgreby im that the limited liability company has been notified in writing o

/ . .
. e N dlanngi~ 2 L N -
{Signature of Registered Agent) &/

this change.
INHS18(10/99)

.TJH

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



