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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: SOVEREIGN CUSTOMS SERVICES 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:

Jeffrey A. Bernstein, Esq.

{Name of Person)

Bernstein & Berger, P.A.
(Finv'Company}

100 N. Biscayne Blvd., Suite 1001
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{Address)

I
Miami, FL 33132

Mo
{City/State and Zip Code)
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For further informalion conceming this matter, please call:

Jeflrey A. Bernstein, Esq. at (305 y 3714555
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Seclion
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:
$25 Filing Fee

™1 $55 Filing Fee & Certified Copy
INHS8 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTIH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order o change is registered office or registere
agent, or both, in the State of Florida.

“1. The name of the limited liability company is: SOVEREIGN CUSTOMS SERVICES LLC

2. The mailing address of the limited Hability company is : 100 N. Biscayne Blvd., Suite 1001
Miami, FL 33132

01/06/2006 LO5000004054 L
3. Date of fling/regisirafion 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 Stale;
LLESLIE CIMADEVILLA
Name
804 DOUGLAS ROAD #365
_ Address
MIAMI, FL 33122 He B _’
City, Sfate and Zip e E’] ir: -1
6. The name and address of the new registered agent and/for office: -:Z__; =2 ?;';
R - B " m:? p——
JEFFREY A, BERNSTEIN, ESQ. 23 Cm
. Name TR 2 ey
100 N. BISCAYNE BLVD., SUITE 1001 B R < -
Florida strect address (P.O. Box NOT acceptabie) o 3 '
o
MIAMI FL 33132 i
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 strect address of the registered office
and the business office of the registeres ‘aﬁf

liability company, it is hereby confirmed

of the members of the limited

or the operat

nt will be ideniical. Or, in the case of a Florida limited

: at the change(s) was/were authorized by an affirmative vote

ility company or as otherwise provided in the articles of organization
limited Jiability company,

~

JOSEFH M, DECEER

(Printed or iyped name of sifiee)

Thereby a

cept the appolntment as registered pgent and agree to get in this capacity. I further agree to
comply wi ?z a‘f e proy/s"'?ons ojL a}f Statule {eﬁz{z’vg ta the prgpqr an cowyo{e.‘e gf%rzgrang; of
%q/r fam %nga u{gﬁ and decept the obligations of my position ag registered agen! as provi
(f‘?p: IS, OF, 1T this Oftl 1enf 1 _e:gg; 1ed 10 lnerely
addreff, I here firm that the limited labilil

{ oy quiies,
eg’ or. in
reflect a change in e regigtered office
ly company has beeit not;ﬂ% tn writing of this change.
./H'cg:slercd Agent}

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



