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. TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\T&\;LAS A{V‘\ LLC_

(Name of Limited Lidbility Company)

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

Please return all correspondence concerming this matier 1o the foliowing:

3‘2"‘5\]\ \/CKZC% L€z c{ﬁ?lr“\c O

(Nal’pé of Person)

Tuliuse Al LLC

(Firm/Company )

1550 Sud 0 Ave nae

¢ Eocg?gjcom e 232G

(City/State and Zip Code)

For further information concerning this matter, please call:

CB)C’I’S\\/ w50 | ,44‘%4554

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

Enclosed is a check for the Following amount:

%< 00 Filing Fee (3 $30.00 Filing Fee & (3 $55.00 Filing Fec & (3 $60.00 Filing Fee,
. —_ Centificate of Stalus Certified Copy Certificaie of Status &
b e (additional copy is cnclosed)  Certified Copy

{additional copy is enclosed)

fﬁ;SD.OCD

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee. Florida 32369 Tallzhassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions 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 registered

agent, ‘or both, in the State of Fiorida.
1. The name of the limited liability company is: L.[ (.&,l.l Al S A! v, L L ¢
1590 Sl (pth

2. The mailing address of the limited liability company is :

Aderu e %OQQ ROC‘“OVW . Foe 3348
\S@D-Lemlger 24, 2.004 Lodooonno82Y
4. Document number

3. Dafc of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Eric M. _Sqauer foera
. Name
2oo \/illage 5@1 UGV E. Crossfn Sc.mte.

Alidr
“Falos Peac éscwcfems F 533

City, State and Zip

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

%fi‘l"\_:-\! \/QZ.C} Uez C‘Q RIV\QOV\

Nakhe
2;“155 S 125 Avenue

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

Miami 33|75
Clt)} 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
corfirmed that after the change or changes are made, the Florida strect address of the registered office

and the business office of the registered a ent willbe dentical, Or, tn the case of a Florida limited

lxabahty company, it is hereby confirmed t at the change(s) was/wcre authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating air?nent of the limited abxhty company,

( Signature ofa mé&mber or amwrewmanvc of a member)
Retey \/Q'?_‘%Vue 2 de Rincom

(Printed or typed nf.mc of signee)
! hereby acc r the appomm:em as re tste fd agent and agree to gct in Ih:s capac::y I furt
e prowsmns of al st% ative to the proper and complete perforinarnce o my
agu ligr Wé an decept I, az‘:on o my positjon gistered agent as provided fo
4, ter r, r is do umem zs em tled o merely rg?fect a change n the regisiered o ce
ified in writing of this change.

uﬂ%i;:ajregvfonf Fm that z;:[: d fiabi u‘y company has been noti

(Sigpature Cl( jstcred Agfi‘n q
n of Coerporations, P.O. Box 6327, Tallahassee, FL. 32314

Divisio
FILING FEE: $25.00

'l

er agree 1o
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