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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BASORA INTEGRATED OPERATIONS, LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

JORGE F. BASORA

{Name of Person)

BASORA INTEGRATED OPERATIONS, LLC
(Firm/Company)

6170 SW 156 COURT

{Address)

MIAMI, FLORIDA 33193
(City/State and Zip Code)

For further information concerning this matter, please call:

JORGE BASORA at ( 305 ) 905-4658
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[J $25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTUH FOR
S LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of secrions 608,416 or 608,308, Florida Siamies. the undersigned limired Iiahr‘lf?=
1.

company submits ihe folloving siarement in order to change irs regisiered office or regisiered agent. or bot
int the Stare of Florida,

1. Name of the limited liability company: BASORA INTEGRATED OPERATIONS. LLC

2. (a) Principal oflice address of limited liability company: 6170 SW 156 COURT

{(Note: MUST BE NTREET ADDRESS) MIAML FLORIDA 33193-2814
(b) Mailing address of limited Liability conpany. 6170 SW 156 COURT
(Note: MAY BRE POST OF FICE BOX MIAMI_FL 33193-2814
05111/2005 LO50000456865
3. Date of filingfregistration in Florida 4. Document number

5. {a) Registered Agent and Registerad Office shown on the records of the Flonda Dept. of Siate:

Reuistered Agent: THE COIAPANY CORPORATION E_é
(=g —_—tn
Reuistered Office Address: 2711 CENTERVILLE ROAD L_% %3:9
WILLMINGOTN, DE 19808 = ’
S
- ‘L'.',
(b) Enter name of NEW Registered Agent and’or NEW Registered Office address: %
NEW Registerad Agent: JORGE F, BASORA o
%
NEW Registered Office Address: 6170 SW 156 COURT
MUST BE FLORIDA STREET ADDRESS
MIAMI FLING:-2814

If the limited liability company is not organized under the laws of the Siaie of Florida, it is hereby confirmed
that afier 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 imited liabtlity company_itis
hereby confirmed that the change(s) was/were authonzed by an affimative vote of the members of the limited

liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liabilit panv.

(Signotore of o me ’r of amthonized representative of o memsher)

JORGE F. BAS

(F'rinted o1 hvped nime of sigmee))

! hereby a 'c'(jpl the appoinm, wﬁ as registergd agem qnd agree w ?cr in this capaciy. { fure rt:yfw. o
CORPHY Wit fH ;

N ¢ Provisions o 2 HIICS FEFUYT TO IRC Pproper all c‘o.':yl ere perforinance of my dufics. amd |
am. mmh(?' with aml accepr A W Yl ations of piv position qs regisiered agent as provided for in Chaprey 608,
FN_Or if tlys c!}gv;'nmm , f}’ cing fited (o merefv reflect g change in the ’r?gr.vr sred office adkdress. T hereby
confirm a invitecLffabilicy company has been notificd in Writing of tiis changy.

tSmgnature of [fefisknad Agent)
U Division of Corporations, P.(, Box 6327, Tallahassee, F1. 32314
FILING FEE: 325.00



