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TO:

"
COVER LETTER
Amendment Section
Division of Corporations
SUBJRECT: I Plft ESTATE JRENAS, L
" (Name of corporation)
DOCUMENT NUMBER:

LO50000 65298

The enclosed Statement of Change of Registered Office/A gent and fiee are submitted for filing.

Please return all correspondence concerning this matter to the following:

IV mez4
{Name of contact person)

T
— o
MRSt RN, ESTATE IREMAS, LLL 24 g
(Fom/ompany) ’(’ =
Y Ty
R0 NE [LAve , nule fo02 T, o=z Y
((CTOa o
o4
el
HALLAN OIS BEACHK , Fr., 3300 T b
(City/state and zip code)  ~
For further information concerning this matter, please call:
S AH2A at 232-9762
(Name of contact person) - & CO daytime telephone aumber)
Enclosed is a $35.00 check made payable to the Depariment of State.
Nt et
Division of i

Flosse stz ot EIN ss: 76-0800705

CRZEQ45(6/04)

P.O, Box 6327
Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
September 22, 2005

DAN MAZA
420 NE 12 AVE STE 502
HALLANDALE BEACH, FL 33009

SUBJECT: MiAMI REAL ESTATE TRENDS, LLC
Ref. Number: 1.05000089228

S ]

(W]

We have received your document for MIAMI REAL ESTATE TRENDS, LLC aﬁﬂ b=

your check(s) totaling $35.00. However, the enclosed document has not béén ';‘
filed and is being returried for the fo!lowmg correction(s): - o
We are enclosing the proper form(s) with instructions for your convenience. ﬁ_ =
Please return your document, along with a copy of this letter, within 80 days @g o
your filing will be considered abandoned. gm F

If you have any questions concerming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Numbser: 205A00058026

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzsiom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co submiis & }g:}rwmg statement in order to change its registered office or register,
agent, or both, in the State of

1. The name of the limited habzh!y company is; /“//417/ /eé’/?f- f&fﬂ E TRENLS, L.

M /‘Q_"z"of et g mteE . o h Ty, L ‘959900;?-2.28
3. Dateof 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;

=
. g 3
,275"9 NE . ff.&-‘"“:f swAE 24064y 7wt
Address 2 ‘;‘1
@mfm FL, 33/60 z Y
- Cify State and Zip o
6. The name and address of the new registered agent and/or office: w2
Name
Y20 NE J2 fur. dulle 502

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

Hadanclale Bocl, Fl., 33007
City, State and Zip

If the limited Liability company is not organized wnder the laws of the State of Flonda, it is hereby
confirmed that afler the change or;l;ﬁg&c are made, the Florida street address of the registered office
and the business office of the i will be identical. Or, in the case of a Flonida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an sffimnative vote
of the members of the limited Liability

by
1y or as otherwise provided in the articles of organization
or the operating agreement of the mmty oompany P

(Printod or typed mﬂ:o of sig-zmxt.:z)s =
I hereby a asre ter agree to gct in thi I further a eeto
by fl e rs tzw: ta gr ang ere nnanc'g‘z
on
% iz i ggs o f”%
ess, [ eby cory‘i wited] ay company en notifectin wmmg this
(S w m) ST PR Tk B Y]

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
INH318 (8/05)



