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SULUOS, L.L.C.

1541 BRICKWELL AVE., APT. 1807
MIAMI, FL 33129

Diciembre 11, 2007

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:
The enclosed Statement of Change of Registered Office/Agent and fee are

submitted for filing.

Please return all correspondence concerning this matter to the following:

Daniel E. Apodaca
(Name of Contact Person)
E
Apodaca and Company - 9
(Firm/Company) L8 o -
=5 g T
301 E. Colorado Blvd., Ste 800 L\
(Address) A
':’“'gg o rw??
Pasadena, CA 91101 o = 1
(City/State and Zip Code) S 7 £
S5
b -q

For further information concerning this matter, please call:

Daniel E. Anodaca at__ (626) 449-6262
{Name of Contact Person) (Area Code & Daytime Telephone Number)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2007
e,
DANIEL E. APODACA ~m
APODACA AND COMPANY g;;
>
o

B "’. el
4 e

>
LEOIHY 92 930 20

301 E. COLORADO BLVD., STE 800
PASADENA, CA 91101

SUBJECT: SULUO0S5, L.L.C.
Ref. Number: LO4000089263

REREE]
549

Voo
A1y

We have received your document for SULUOS, L.L.C. 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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 707A00068200
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an STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

[N .y

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
wing statement in order to change its registered office or registered

liability company submits the follo
agent,oér botﬁ, i?%) the State of Pr.!' da.

1. The name of the limited liability company is: _ SULUOS, LLC
301 E. COLORADO BLVD.,

ori

2. The mailing address of the limited liability company is :
SUITE 800 PASADENA, CA 91101

L04000089263

12/09/2004
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:
PRATZ FERNANDEZ & CO PA

2121 PONCE DE YEBN BLVD., STE 240

Address b=y
CORAL GABLES, FL 33134 F_—,-‘f; <
Ly
City, State and Zip pat=2] c% vh
I e
6. The name and address of the new registered agent and/or office: e = =
: T
Me
SUSANA DOSAMANTES L § m
- o=
Name o D @
.. o>
S

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

MIAMI, 7L 33129
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opergtin gement of the limited liability company.

a member or ¥uthorized representative of a member)

SUsANA ]5 OSAMA UT&S

(Printed or typed name of signee)-
iner aé're_e to
f uties,

I hereby accept the appointment as regis!ered,agent and agree to gct in this capacity. I fur
es relative to the proper and complete jaery’ormance of my
agent as provided for in

comply ' with fhpe provisions of all statu ! ,

and I am familidr with andgccept the obhga{rons of my position ay registere

Chapter 808, F,.S] Or, iffhjs document is _emér filed 1o merely rg/fect ac aggg in the registered office

address, | hb iprmghal fhe limited liability company has been notified in writing of this change.
e

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

{Signat

INHS 18 (8/05)



