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COVER LETTER

T Repisiration Section
Division of Corparations

sugarcr: PTAHOLDING LLC
(Name of Limited Liability Company)

Dear Sir or Madiun:

The enclosed Registered Agent/Registered Office Change und foe(s) wre submitled Tor liling,

Please return all correspondence concerning this matter to tho following:

FREDDY RAMOS

{Nunmie of Person)

S I
Pt
PTA HOLDING LLC R 8%
(FirnCompany) ‘:’_ g‘;
2000 PONCE DE LEON, 6TH FLOOR = ?.;3
{Address) L4 ?‘%
& gr
wy
CORAL GABLES FL 33134 US

{City /Sty and Zip Coded
For further information concerning this mattor, ploase call:

FRENNY RAMOS st (786 ) 235-8666

(Name ol Person)

(Arca Code & Daytime Telephone Number)

STREVT/COLRIER ADDREES: MANLING ADDRESS:
Registration Section Roglatration Scoetion
Division of Corporations Division of Corpurations

ChiNon Building, P.O. Box 6327
2661 Lixceutive Center Clirele Tallubusseo, Floridu 32314
Tallahassee, Flarida 32301

JLARN a4




A

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

Pursnwant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
iabrility company submits the foflowing stutement in order (o chunge its registered office or registere
dagent, vr bath, in the Stule of Floeida, :

I The name of the limited linbility company is: PTA HOLOING LLC

2, The mailing address of the limited liability company is : 2000 PONCE DE LEON, 6TH IFLOOR
CORAL GABLES FL 33134 US

A0/1R2004

I ANODNNTR?QR
A Dute ol Bling/registration in I'lorida 4. Document number

5. The mane of the vegigtered agent and the regintered office address ay shown on the revords of the
Vlorida Department of State:

DUARTE, LAUREANO o
S e o ot s .
19501 W COUNTRY CLUB DRIVE SUITE 1506 =R
Addrees o Zh
AVENTURA FL 33180 US ] pe
Cliy, Siaie and 70p - ggfg
6. The nunre and address of the new registered agent and/or office: ::’ ‘?::'-:_‘
Y
Fluiida-lnouiporslions.neting £ :oi;
Name @ B
G574 N State Road 7, #401
Florida street nddress (FF.0. Box NOT accepiablc)

Coconut Creek F1. 33073

City, Swle und Zip
If the limited liubility company is not urgunized under the laws of the State of ¥lorida, it is hereby
confirmed that afler the change or changes are mude, the Florida street address of the registered office
aml 1he husiness nifice o' the l't'.gistc.mdb agent will be identical. Or, in the casc of « Flondut Hmited
liability comyprany, it is herghy conlirmed that the change(s) was/were suthorized by an affirmative votc
of the members of the limited liabilit
or the upermingﬁgrecrrfﬁﬁ'u li

y company or as otherwise provided i the arlicles of organization
mited liabilily§hmpuny.
=

L s e ——
{ignaiare ot :{\nzmmbur or nuthorized roprononin®Ty o] i mumber)

el Uf/_Zé?fr’O &

{Printed or typed name of signee)

! hr:rfhy dieep! the t'zpl:vr)in{m_c:}t as registergd agent imd agree (o gel in this capaeity, 1 furither agree 1o
cemply wil tﬁ(} provistons of alf .ﬂ(jm e rel&{ive lo the proper and complete i:er;)‘nrm(mce of my
aired 4 am fermilietr with and decep! the ohligatiuny of my posiljon ay regisieree
Chapter 808, I 8. Or,_if this document i eigxl' /\ Iedr lg hl
address, 1 hereby confirm the ahilit

uties,

ageni as provided Jor in

1en ] i merely reflect a ¢ r:,x,*_c’. in the registered office
if the limited Ii Y company Fas been rmlq/{:: in wriling of this chinge.

(Nignatine of Repirtered Apent)



