(Requestor's Name)

(Address)

(Address)

(CitytState/Zip/Phone #)

[] Pickue

[] war

[] mai

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

price

\pé

¥

ol
=
e

—
.
|'-,_j {.:. }
oo
=
3.
=

M. THOMAS

DEC 30 2009

EXAMINER

»
Iy
)

i

=
K]
iy

[

o

e }
—_

f

d
[

a
H

i1

Loy 627308

L

*
A

i
Pl

LA )

200163687202

30




.« COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: bratos lic
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

- B3
Name of Person Tore E -\
L 2 i
‘-r-,-; 7;'25 fﬂ -
“_L-_'\-'\‘\. (g -
E-EE S
atos.llc - (S ) )
Finlr‘JCompany U"\'.Eg'. ‘T )
A ‘_:"?\ = \:':}
e
A -
e ‘P‘ (-’:
1331 brickell bay drive apt1603... T~
Address <

miami f1 33131
City/State and Zip Code

E-mail address: (to Hc us% ior m anEI nﬁ report notification)

For further information concerning this matter, please call:

- natascha colonelli at(_ 713 )
Name of Person Arca 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 Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

|:| $25 Filing Fee $55 Filing Fee & Certified Copy



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
~ <BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co i%any submits the P[ollowmg statement in order fo change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: bratos lic
2. (a) Principal office address of limited liability company: 1331 brickell bay drive
(Note: MUST BE STREET ADDRESS) unit 1603
miami f| 33131
b) Mailing address of limited liability company: 1331 brickell bay drive
:
(Note: MAY BE POST OFFICE BOX) unit 1603
miami fl 33131
7/26/2005 L.05000073430
3. Date of filing/registration in Florida 4. Document number
=2
5. (a) Registered Agent and Registered Office shown on the records of the Floﬁdaﬁqp;. of%tate:..ﬂ
i e
Registered Agent: aurelip piedra = "E % coaatl
'{'P}:: ) )
Registered Office Address: 9100 south dadeland bivd»* 2 ﬂni_
suite 912 me Tm T
miami fl 33156 T B
2% 2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: .
NEW Registered Agent: adriana bratos
NEW Registered Office Address: 1331 brickell bay drive unit 1603
UST BE FLORIDA STREET ADDRESS,
miami ,FL 33131

[f the limited liability company 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 a; nt will be identical. Or, in the case of a Florida limited

liability company, it is hereb conﬁrmed at the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the arficles of organization
@‘T‘nhty company.

or te operating agre€ment Qf the Ij

Signature of a member or authorized rcpresentat a membcr

ADE /AN A 6%9;@

Printed or typed name of signee  *

7 kerfby accepl the appamfme ! as re Jste d agemﬁ nd agree to gct in th:s capac:{y I ﬁ: er agree to
é:e provisions of all Iu e elative to the p. roper an complete ier ormance o ttes
m amt ar w:t an accept anon of my pasui regzst agen as prov:
CZI 1léd tO mere ecta cly e in t, e regi o tce
res

ent s ei
ereby conf iF tﬁa rln g qxty company has een nonf e in writing o t ls change

Signature of Registered Agent

4..-’

___.Division of Corporatlons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



