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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 7, 2005

EDGARDO ARAUZ
400 ALTON RD #1605
MIAMI BEACH, FL 33139

SUBJECT: ARAZA INVESTMENTS LLC
Ref. Number: LO4000076945

We have received your document for ARAZA INVESTMENTS LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. =
i
M
If you have any questions concerning the filing of your document, pleasg, gall
(850) 245-6020. =
. o5
Tammi Cline nTx
Document Specialist Letter Number: 206A00061 Oﬂﬂ
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
September 28, 2005

EDGARDO ARAUZ
400 ALTON RD #1605
MIAMI BEACH, FL 33139

SUBJECT: ARAZA INVESTMENTS LLC
Ref. Number: LO4000076945

We have received your document for ARAZA INVESTMENTS LLC and your

check(s) totaling $35.00. 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: 205A00059112
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

pepza  TNVESTTIENTS LLG
(Mame of Corporation)
DOCUMENT NUMBER: L04 0000764 45

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁlmg

Please return all correspondence concerning this matter to the following

TDSATDO M. ARAUZ

(Name of Contact Person)

ARRZX JMVE‘ﬁh-‘ENTS Ll

~ (Firm/Company)

oo sL1oM P # 105

(Acdress)

MieMl BAH FL 23154

{Criy/State and Zip Code)
For further information conceming this matier, please call

3 72 o770
EvEARDO 1. ARAYZ < 06 , 514 B4EA
{Name of Contact Person)

& Daytime Telephone Number}
Enclosed is a $35.00 check made payable to the Department of State

iling Ad 3 3

mon Amendment Section

Division of Corporations Division of Corporationg? , 2

P.0. Box 6327 Clifton Building et

Tallahassee, FL 32314 2661 Excoutive Center Gsgle 3 V1

Tallahassee, FL 32301 T3 & 7=
;o 1
ve ¢ T
oo =
25 5
?ii‘f"n ——
CR2EQ45 (8/105)



COVER LETTER

[}
*

TO: Registration Section
Division of Corporations

i

SUBJECT: .. %«42/4 ZAESTRAES TS LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/z\%ﬁfﬂ-ﬁa/ /// %ﬂ? &z

{Name of Person)

/‘%’4.&4 E RS S T AETS LL<
(Firm/Company)

o /2;/ s

{Address)

Ao Tnls S BEALS /{/f'tr‘am/ 2E5/39

(City/State and Zip Code)

For further information concerning this matter, please call:

_{74,&7@/ ,a/ et 2

at (205 )
{(Name of Person)

G TE—~o 7 75

{Area Code & Daytime Te]gpl}g)neﬁumber)
M ER -
STREET/COURIER ADDRESS;

LR [ )
=L
S - | V——
MAILING ADDRESS: FE oo r
Registration Section Registration Section “f,'i‘ —
Division of Corporations Division of Corporations Mo  -o T
Ciifton Building P.O. Box 6327 “—53"3 = '::3
2661 Executive Center Circle Tallahassee, Florida 32314 oY - '
Tallahassee, Florida 32301 2E o
;m?rﬂ ™3
Enclosed is a check for the following amount:

[]$25 Filing Fee

[] $55 Filing Fee & Cértiﬁecfaopy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LI_{\BILITY COMPANY

Pursuant to the provzs:ons of sections 608.41¢ or 608.508, Florida Slatutes, the undersigned limited

linbility company submits the ollow:ng statem®nt in order to change its registered office or registered
agent, or both, in the State of lorida.

[. The name of the limited liability company is: ARAZH rwrESTwETS LLC
2. The mailing address of the limited liability company is : sl % P oa Q/ o (2

LSdnis SBEdCh  Apdicie.  B3/3F

P Azéoay _ = c f/&'ﬂc?o 7é 7 Y¥s
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registere ofﬁce ad ress as shown on the records of the
Florida Department of State ) 3
ya; (0 radz T

Name

2 /ﬁxﬁgzr e
/%q/_é‘%,a ﬁ,«% zz, -?2

City, State and Zip

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

foﬂk o /4‘526/2, -'_"”"

275 qc/# b0

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

A LoDty Geacs FL 23/ 3%
City, State and Zip

1T
AQBES
0 5802

If the limited liability company is not organized under the laws of the State of Florlda;lt is hékby .
confirmed that after the change or changes are made, the Florida street address of the fEgistered oﬂ'ice
and the business office of the registered agent will be identical. Or, in the case of a F %enﬂa limited "
liability company, it is hereby confirmed that the change(s) was/were authorized by a aﬁ;rmagve VSFE‘%
of the members of the limited liability company or as otherwise provided in the articlés of org‘amzatmn -
or the ope mg aaﬁaement of the 1m1ted llablhty company. sl i
;33"'

o
_ R ___,,._._QFL« Tl
(S1?tﬁe of‘ a member or au!honz.eﬂ representa of a member) I
aé‘f@ K/

(mefed/P(typed name of signee} - .

I hereby accept the appointment as registered agent and agree lo get in thzs capacity. I further agree to
cog y{)wfh the provg‘i%ns of a f sratu bs atzvég Io he progger am? complete C{Jé?*fongmncjzlo my dulies,
Lam bfamz iar wzt an cceprt e 0 tg(mon f position gzst agent as provided for. in
C aprer ocument is em iled 10 merely rg/fectac ange in the regisiered office
e yconﬁ' tt e limited lzab ity company has een notified in writing of this change.

(Signature gl Regi?éred Agent)

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

INHS18 (8/05)



