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ST o FILED
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood 05NV -1 P oy 05
Secretary of State

SECRE"
October 24, 2005 TALLARASSEE. FoOTEs

JUAN DIEGO CALLE
701 BRICKELL AVE. SUITE 1740
MIAMI, FL 33131

SUBJECT: MONTEBELLO 13 LLC
Ref. Number: LO5000010095

We have received your document for MONTEBELLO 13 LLC 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 80 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: 605A00064507

Nivieton of Cornorations - P O ROY A297 Tallahaccae Blarida 29214
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sussect: Montebelio 13 LLC SECRETARY OF STATE,
{Name of Corporation) AT IO T Ly

DOCUMENT NuMBER:_L05000010085

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

TO: Amendment Section
Division of Corporations

Please return all correspondence concerning this matter to the following:

Juan Diego Calle
{(Name of Contact Person)

Montebello 13 LLC

(Furm/Company)

701 Brickell Avenue suite 1740
{Address)

Miami FL 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

Juan Diego Calle f Joice Boetius a 305  y 372-0075

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2ZLO45(8/05}




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITE® LIABILITY COMPANY
. o
Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the u Jfﬁ? lipyred
liability company submits the P[o!lowing statement in order 1o change its registered dffic i§tdred
agent, or bolh, in the State of Fl

1. The name of the limited liability company is: MO ﬂﬁlﬁbe[(ﬁ ’3 C%ES NIV - D g 85

2. The mailing address of the limited liability company is : ?OZ Lgr [LEK#C&MWE
ALLAHASSEE, F{ ORIDA

Suate 1240, Migans Te 2313]
07,/0!/05‘ LOGOX0 10095

3. Date of ﬁlfng/régistration in Florida 4. Document number

orica.

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

Florida Department of State:
Jaam Déao CQ/ML
Nape .
Jil_NE 32 fye cute (i

! Address

{flty, gtate ang élp

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

_ an Deg alle
200 BrickelEidlve suile 134

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

Muowyd L 33(47

City, State and Zip

If the limited liability compatty 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 operating agrgetqeng of the limited liability company.

(A —

Tepresentative of a member)

Colly,

(Printed or typed name of signee)

e
with the provisions of all siqtules relative 1o the proper an complete perforimance of my quiies,
and o 5gﬂlmr with qni decept the obligations of my pos:t{on as registere agen;!as provided for.in
Chapter 505, F5, Or, If this ogument is _etg,% ﬁ[ed to merely rgﬂvecta C; arég,e in the regi tif;_red ofﬁce
address, { hy Ny gt § ility company has been notified in writing offf is change.

I her?by @ ce}ft the appointm I}f as registered agent and agree to gct in this capacity. I further agree to
{241

e limited i
-

'

(Signature of Regyg

.
bode

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

INHS18 (8/05)




