FILED

Apr 17,2006 8:00 am
2008 LN LER AL gouranY ccrefary of State

DOCUMENT # 05000002831 04-17-2006 90051 048 ****50.00
1. Entity Name

PARFOIS OF MIAMI LLC

e | -~
Principal Place of Business Mailing Address z““ 6 l 9

848 BRICKELL AVE. 848 BRICKELL AVE.

#200 #200

MIAMI, FL 33131 MIAMI, FL 33131

ez oo | NN R

50:5 eXe 3015

L%pl #, elc. Suite, Ap;l #. elc. 011620086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
CO ( ﬂ 7 UJ C"\ r@\fe I/L’ C)D 6(&1& H_, | Not Applicable

35 [ 5 3 Coug A “p 35 ' 53 Couniry USA 3. Certificate of Status Desirec l:l ?ei'gaom':f:;‘io”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "-.-aa- el Sy
BERK, ARTHUR J C‘:IC/BDJE,C.‘QQ; RIESA M.
848 BRICKELL AVE. Slipet Address (B.O. Box Numbegr is Npt Acgeplablg)
#200 Fotat o' érané\ M 1@ 30

MIAMI, FL 33131

“ Cotennad Gewe FL | ™5 (33

8. The above namen entity submils this slaiement for the purpose of changing its regisierea office or regisierea agent, or both, in the Siate of Fioriga. | am familiar with, and accept

e TS A0 Sl iA M. GOOXSPEED  04.10.06

Signanure, typed or pronted flame of resy stered agdht amd tle i applcable (NOTE: Regisiered Ageit signature required when remstatagg}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE . { MGR 7 pelete TITLE M O change  [FAcdition
KAME MEDEIROS, MANUELA KAME SLanA WU, _) Q ’-D
STREET ADDRESS | 848 BRICKELL AVE. #200 STREZT ADDRESS 50 é‘
CTv-sT-zZP | MIAMI, FL 33131 CAY-ST-2IP OVLed Cq(O\)E_ [ 33 (3 3
THLE O delete TITLE [7 change ] Addition
NAME NAME
STREZF ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TiNE O velee TITLE [ Caange  [] Aduition
NAME NAME
STREET ADDRESS SIKEET ADDHESS
CITY-SI-2F CITY-ST-7IF
HILE [ Delete TILE [J Change [ Accition
NAME NAME
STREET ADDAZSS STREST ADDRESS
CITY-S1-2IP CHY-ST-2P
T O elete TITLE [ cnange [ Addition
NAME KAME
STREE T ADDRESS STREET ADORESS
CITY-51-2iP CiTY-ST-21P
TILE . [ oetete TiE [ Crange  £71 Adaition
NAME KaME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2IP Ciry-§1-2ip

11, i hereby cenify that the information suppliec with this filing does not cualily for the exemptions coniained in Chapler 119, Floriga Statutes. | further ceriify that the information
indicatec on this ‘eporl is irue anc accuraie ang thai my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver of irusiee empoweres 1o execule this report as required by Chapter 608. Florica Statuies.

SIGNATURE: Sclegerisaud SLY[A H_GOONSPEED O‘I Q.06 86243 254

SIGNATURE AND TYPED OR PRIMED NAME OF SIGHING MANAGING MEMBER, MANAGER 'OR AUTHORIZED #PRESENTHW‘E Daytrmie Phone ¥




