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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2006

2
= Ny
JUDITH A. LANDIS S
FARFAN CM LLC o onih,
3859 KUMQUST AVE - 3co
MIAMI, FL 33133 = 20
R
- =%
SUBJECT: FARFAN CM LLC o 2
Ref. Number: 1L.05000004480 o

We have received your document for FARFAN CM LLC and your check(s)

V totaling $35.00. However, the enclosed document has not been filed and is beingl
returned16r the following correction(s):

You completed the wrong form /
We are enclosing the proper form(s) with instructions for your convenience. l/

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) 245-6043.

Joey Bryan
Document Specialist

Letter Number: 706 A00068489

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



COVER LETTER
TO: Registration Section

Division of Corporations

'SUBJECT:

Fnerzro Om LA,

(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:

FEamrt M LANOIS

(Name of Person)

=
> T
Qv
B 23
o Sl
Ferae Cuyn. Lra. o o%h
(Firm/Company) I :_%C_Dno
F 2
3 N 5 2
8ST  Kewrn Qe A7~ 14043' S 2
(Address)
MuAme, p7, 33133
* (City/Staté€"and Zip Code)
For further information concerning this matter, please call:
» o
S Lanps o 305, 323 €358
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
Tallahassee, Florida 32301

P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
() $25 Filing Fee

INHS18 (8/03)

20
$55 Filing Fee & Certified Copy %9 e

#3500 oV Actounit

pee LN #pph 000 68787
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”—"Cup (7 A LIS
(Printed or typed name of signee)

v, 5

BOTH FOR LIMITED LIABILITY COMPANY

agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or '608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is:

FaRtne G . LLC .
2. The mailing address of the limited liability company is : 3859 /{ wm Ouat #UL:-.
T™AWO B, 33133 .

o\t \ 2005
3. Date of filing/registration in Florida

L -OSOON00 HYED
Florida Department of State:

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

e A LA,

R 2
Name & =4
— 2 85
__RAKS9 Kum Quat AL 2R
Address . — —Dn%;
YYNeAned , [~ 33/833 S s § 398
' City, State and Zip -] %%9
wh
6. The name and address of the new registered agent and/or office: - %ﬁ
- 3 2
EugeNe  FAcraN ° &
Name —_
- Florida street address (P.O. Box NOT acceptable)
IMiAM .. , FL

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 charéges 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 %he members of the limited liability
or the opera “‘ _

23/35
City, State and Zip

ility company or as otherwise provided in the articles of organization
g agreement of the limited liability company.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18 (8/05)

[ hereby accept the appointment as registe
corgp ly with tie
an .

ignature of Regis

’
provesions of all statufes rele
ar ’gﬁ

d agent and agree to g
relative to the proper an
and decept the obligationg of
if this document is bein
donfi

ct in this capacity. I further agree to

; complete Jyergformance of my duties,

s .of my posztllon as registere

1en eing filed 10 merely rg/fect a cha

rm that the limited liability company has be
(2~ S

ed Agent) o

agent as provided for in
y rége in the registered office
en notifie

in writing of this chgge.

FILING FEE: $25.00



