i2.0rp/scripts/efilcovr.exe

Division of Corporations m 3 %

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottorn of all pages of the document.

(((HO9000057189 3)))

A0 S

H0380000571833AECE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Civision of Corporations
Fax Number 1 (850) 6176360
! T D
From: —in W —
Account Name : EMPIRE CORPORATE KIT COMBANY I - -E-.ﬁ_
Account Number : 072430003255 E;_';;;\ '1;5 s
Ehone : (305)634-3694 gl L s
Fax Number (305) 633=0696 Wi — &
AN PR
‘:-"-‘l oo
e e . St er sty
- ‘:3;'1 ‘?? L“:ﬂé’ﬁ
~ & w&§  REGISTERED AGENT CHANGE =3 8
TTRE IS v
v E T BORA - BORA LLC
5 —~ EDR Certificate of Status 0
b & o=
e 5“‘“ Certified Copy 0
b 5:73’;3_"_1 Page Count 02
‘Estimated Charge Bs00— | 2500
i
Corporate Filing Menu Help

Electronic Filing Menu

3/11/2006 2:10 PM

1ofl

Za/18 3I9vd LIX Je0D AIdW3 ' . =15} 9 E:pT bBBZ/TIT/EG
N. Gatgesn “ RRK 1D 2065



Za/ze  3avd

« e

HO9000057/ 89
STATEMENT OF CHANGE OF REGISTERED OFFICE, OR RECISTERED ACENT OR EOTH FOR
LIMYTED LIABILITY COMPANY

Pmuam o the raw‘.sians of scotions 608.416 or 608, 508 Florida Statutes, the unders:%med fimited liabili

submiis the following statement in order to change ity registered office or regisiered agent, or both,
§7 the State of E At & & agis 2.4 ag

1. Name pf the Limited lisbility company: BORA - BORA LLC

2. {a) Principal office address of limited linbility company: 2081 NW 112 AVE STE 134

(Nate: MUST BESTREET ADDRESS) ~  DORAL, FLa3172 =
(b) Mailing address of limited hnblhty company: w -
(Nate: MAY BE POST OFFICE BOX) BORAL, FL, 33172 o
04/08/2005 L06000034502
3. Date of filing/registration in Florida 4, Docurmetst pumber
5. () Registered Agent and Registeted Office shown oo the records of the Flotida Dept. of State:
Registered Agent: JOSE A, MONTELL
Registered Office Address: 2081 NW 112 AYE STE 145
DORAL_FL 33172 n
(b) Enter nams of NEW Repgisterad Acent and/or NEW Registered Office address:
EE}! Registered Agent: RAFAEL M. HECHEVERRIA
NEW Registered Office Address: 2061 NW 112 AVE STE 134
mmf BE FLORIDA STREET ADDRESS) _
DORAL n.FL 33172
If the lumted liability company is not organized vnder the laws of the State of Florida, it is here con:ﬁ.m:cd
that after the change or changes are mede, the Florida street address of the registered office and
office of the registcred agent will be identical, Or m the case of a Florida limited liability c it is
he{]ellny confirraed that the change(s) was/were au an affirmative vole of the mem
liability co

xted
Y or 25 othemse provided in the amcles oF orgenization or the operating agruﬁr_g&nt %ﬂ 5%

limited 1 ly company,
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anzed repracantative of 3 member) E}’z ‘i_»" -

- Mo o= FER

RAEABL M. HECHEVERRIA e

(Printed or typed name of aigtoe) Fc::ij o ‘ :sa"

Iher gecep! the o In:men as registe da nt ree 1o cflnrisa ity I eragres
yb%}mh I{’e praw‘gpmom o smmeg;v gea :fg"p‘ prper an ’?'“{'ff’ mﬁe ’@n ad 7
%'Ef wt’t@ and accept t € o man reg umr [-] ent as provided gr hﬁprer 08,
r}:f ] "b ﬁe ec: a m the W rass, {
“‘;m/ ia mpany een notified rn of ch:m
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