0500005535

(Requestor's Name)

T AR

700057960197
miom), FL 33180

City/State/Zip/Phone #)

] Pckur ] warr 1 man

0B/01/05—01012--018  #%25.00
(Business Entity Name)

(Document Number)

Cettified Coples

_ Cerlificates of Status

Special Instructions to Filing Officer;

D =
F3 8 e
T e
=8 5 =
i i
— s T
{ Name ‘;»3'; G e
Fuatiability P {':j
LGOI TICTIL 2‘:?" [ ¥
o e - = ol cjm
Examiner o cofﬁ“caﬁ Use Only b= <
Ui e, - Th
Updater =
Verdver - OCC
Ackno agement pDeC
W. P. Verifver DCC




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of section& 008.416 or 608.508, Florida Statutes, the undersigned limited
Kability camt;}:zrany submits the following statement in order to change its registered office or registere
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: SAR, LLC

2. The mailing address of the limited liability company is : 11723 SW 107 ?LANE,
MIAMI, FLORIDA 33186

06/03/2005

LO5000055257
3. Date of filing/registration 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 State:
FLOR S ROCA

~ Name
9229 S.W 114TH STREET

Address -
MiAMI, FLORIDA 33176

City, State and Zip
6. The name and address of the new registered agent and/or officc:

ABEL A. BERME.IO

11723 sw 107TH CARE
Florida street address (P.O. Box NOT acceptable)
MIAMI, pr, 33186

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 2 F‘l‘;l!;%%a limited
liability company, it is hergby confirmed that the change(s) was/were authorized by aratfirmafjve voie of
the members of theflinfited fliability company or as otherwise provided in the articles 6l oiganjzationof 3
the operati the limited liability company. = -
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I hereby accept the appointment as re,

=
f gister d agent and agree to gct in this capacity. Ffurt, eFhgree to
comply with the proyzhswns of all statutes relative to the proper an
and I am familtdr wit

’ complete ferformance O?my uiies,
and gecept the obligations of my position as registered agent as provided for. in
apte; S. Ordif this document is ,ezg‘? 1led 1o merely reflect’a change in the registered office
address 1 by confirm that the limited liability company has been notified in writing of this change.

(Sx‘gnamr&'?f Registerad A?lz)

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

INHS18(1059) FILING FEE: $25.00



