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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 2, 2004

DR. JOSE MARQUINA
11181 HEALTH PARK BLVD.
SUITE 2240

NAPLES, FL 34110

SUBJECT: MUCHUCHIES PROPERTIES, LLC
Ref. Number: LO4000071230

We have received your document for MUCHUCHIES PROPERTIES, LLC and
your check(s) totaling $60.00. 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 convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 404A00067590. .
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608. 416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the P[bllowmg statement in order io change its registered office or registered
agent, or boih, in the State of Florida

1. The name of the limited liability company is: M UC,L\ UC.’J\(\ e = pm P@\f—\‘\'é’g )
2. The mailing address of the limited Liability company is : _ 2.0 ©ery WWIQ | el .
L ROV
Woe 12004 Ref & LOHODOO H aao

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: M

- Name
vl bt
-~ Addre o

ri
= City, State and Zip Sf»\-wh/’ = L
!

6. The name and address of the new registered agent and/or office: 37

HM&L A/emm

4 game J ,
Florida street address (P#). Box NOT acceptable)

{ogle. 5 >HI0Y

' City, State and Zip

TJ . o+
If the limited liability company is not organized under the laws of the State of Florida, it 1s’Hereby i
confirmed that after the change or changes are made, the Florida street address of the reglstéred office
and the business office of the registered agent will be identical. Or, in the case of a Florida fimited -~ =
liability company, it is hereby confirmed that the change(s) was/were authorized by an affitmative vte of of ~
the members of the limited liability company or as otherwise provided in the articles of orgahlzatlon or -
the operatl?g}gre entfofithe limited liability company.

5 53

(Signature of a er or auphorized reﬁresentanvc of 2 member)

V‘&* (L Ma\f%\ym.

(Printed or typed name of signee)

I hereby acce ¢ the appamz‘ment as register, d agent and agree to cr in this capagity. 1 further agree to
com ywn‘ H e provzszons of all stqtules re ative o the proper an complere erforinance of my duties,
amilidar wn‘ an acceptz e obligations of my position ag registere agent as provided for in
pz‘er 08, F.5. Or gft is o’fumezmzsér gfledto merely reflect a change n th ere istered office
ress rgby confi that the limited liability company kas een notified in writing o this chinge.

(Signature of Rig1 g

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



