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FLORIDA DEPARTMENT OF STATE 20 Jity

Division of Corporations e 2
Ry T
May 22, 2006 LSy o
3 L2 d[ﬁ ;ﬁ“ﬁg{j?;?lrg
104

JAIME A. URANGA
10455 NW 418T STREET
MIAMI, FL 33178

SUBJECT: JL INVESTMENT GROUP, LLC
Ref. Number: LO4000091234

We have received your document for JL INVESTMENT GROUP, LLC and your
check(s) totaling $25.00. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 306A00035817

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section = {] L f:’. D

Division of Corporattons

SUBJECT: _-3) | Swveswenst © = — + 0b
(Name of Limited Liability Company)}[ L)é‘}ff {itﬁlj v OF Stay
J u‘.\Eg, J'«LDR[U“A
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:
_:A:\ L A . Or-n-..r-éel\
(Name of Person)
A et mEns [
(Firm/Company)
Y 21—
(Address)
Llanes FS 33/ 78
(City/State and Zip Code)
For further information conceming this matter, please call:
-— 1
Jasme A Uanga a( 786y 402 fj?é
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

4.$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHSI8 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani o' the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order to change iis regzstered office or regz rea’
agent, or both, in the State of Florida.

. The name of the limited liability company is: \_ Iv\\:s_:f‘ MAE ST Lroup LLC,%

2. The mallmg address of the lijited liability company is : L0 s/ 5 .5 A / (!/k/ Wy 2D 3 0
/ * 57[ et P/ 33/78 Aﬁmfﬁﬁ’i’er 5 5
2] 08 Jr20bd L o4 0coo 1254,

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: .

:‘Yé.\\k\a A FA"\&A Ll .

SON MW g 5%@& Sote 200

' Address

Noawa . FU 32126

& 1ty, State and Zip

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

31\ ME. |, A OVA!\\éA Lo

FHO0 Rw e é&ecgi.,_.goﬁ-e.—,..zxo

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

M;A\Mﬂf‘: FL 33/26

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 aftqr the change-e nges are made, the Florida street address of the registered office
and the busine ss office-oT the reglstere
liability comp ny, N/is hercby cg
of the membe-s ofte limitedAj

@»

(Signature of @ member or a#

ange(s) was/were authorized by an affirmative vote
gtlity company or as dtherwise provided in the articles of organization
limited liability compa

Grized representative of a member)

JAALYA& [A’ \ UVJA‘F\&

(Printed or typed name of signee)

[ her eby acce
comply with ¢
and I am amzlt
Chapter 008, F,

the appointms egistered agem‘ nd agree to gct in thzs capacity. I further agree fo
pEEVISIONS Of ¢ all stghdoyre ative to e proper and complete perforimance of my duties,
with and géept the oltg ong of my position regtstere agent as provided for.in
0 document is emg eqd to mere yrg‘ﬁecta cha dge in the registered office
at the limited liability coRpany has been notified in writing of this change.

»

/uguaum'ﬁﬂ(egistered,(gcm)

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

INHS18 (8/05)



