FILED

Feb 21, 2008 8:00 am
2008 LIMITED LAABILIT Y COMPANY Secretary of State

02-21-2008 90066 047 ***138.75
DOCUMENT # L05000078872
1. Entity Name
CUSTOMERS FOR EVER, LLC
YuUuvuJviro -

Principal Piace of Business Maifing Addrass
14645 NW 77TH AVENUE 14645 NW 77TH AVENUE
SUITE 107 SUITE 107
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 ‘
T P S DR TR VA

Suile, Apt. #, atc. Suite, Apt. #, elc. 02072008 Chg-LLC CR2EDE3 (12/06)

City & State City & State 4, FEl Number Applied For

20-3297983 Not Applicabla
Zio Couniry Zip Couniry 5. Certificate of Status Desired a fi'gg$?$m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
B - o7 T T 7|7 Name - - ) FT
AMAD, JORGE R
3100 S.W. 1B6TH TERRACE Streel Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL. 33029 4202 SW 186 Avenue
“Y Miramar FL | $58%9

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent end tille il applicable. {NOTE: Registered Ageni signawee required when reingialing DATE

'+ FILE NOWIU FEE IS $138.75 _ Make _check payable to

After May 1, 2008 Fee will be $538.75 ’ Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIMLE MGRM 33 belete e ’ [ Change [ Addition
NAME APPROACH TECHNOLOGIES INT'L., LLC NAME

STREET ADDAESS | 14645 NW 77TH AVENUE, SUITE 107 STREET ADDRESS

CITY-S1-ZiP MIAMI LAKES, FL 33014 CITy-S1-2IP

TITLE MGRM ] Delete it [ change [ Addition
KAME SOLVIS CONSULTING, LLC NAME

STREET ADDRESS | 18455 MIRAMAR PARKWAY, #205 STREET ADDRESS

CITY-ST-2IP MIRAMAR, FL 33029 CITY-ST-ZiP

TITLE [ pelete TILE [ Ghange [ Addition
RAME —_— — _ - — - RAME — - - ——

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S1-2P

TMLE 3 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY- ST-2P

e [J Detete e [ Change ] Addilion
NAME NAME .

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP . .
TALE O celete e [ Change  [] Addilion
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that 1he information supplied with {hjs
indicated on this reporl is rue and accurale and
limited liability company or the receiver of lxu gpowerad (5.9

SIGNATURE: ' J"

SIGNATURE AND TYFED ORA N, BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ling does not guialify for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
} ghall have the same legal effect as it made under oalh; that 1 am a managing member or manager of the
gcute this reporl as required by Chapter 608, Florida Statutes.

Oz;/

Date

,/2906 ﬁzﬂgli-j’;-’;l}




