-~ (P50000 79 %L

(Requestor's Name)

DI DEDORTEIRNE

= 700062141117

(City/State/Zip/Phone %)

[ pckup ] warr [] maL

1PAIE 0B 055—01E w50,
(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

B

yELR

ook L
10 iHY 6193040

1 it

Special Instructions to Filing Officer:

G

YOO,
VIS 37 A

R

.

Office Use Only




S COVER LETTER

TO: Ragistratlon Section
Division of Corporations

SUBJECT: Dot Lib Information LLC

(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 foilowing:

S

Marcos Assakura

{(Mamc of Person)

Dot Lib Information LL.C

Firmflompany) |

12230 Forest Hilt Blvd., Suite 155

{Address)

Wellington, Florida 33414
(City/State and Zip Code}

For further information concerning this matter, please call:

Marcos Assakura at(561  ,868-1818

]
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LS 45

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahasses, Florida 32301

Registration Section

Enclosed is a check for the following amount:

$25 Filing Fee

INHS18 (8/05)

MAILING ADDRESS:
Division of Corporations

Tallahassee, Florida 32314

[ $55 Filing Fee & Certified Copy

(01 HY S[-33050

{Arca Code & Daylime Telephone Number)

(i



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
ny submits the I{?f{owf;sg stetement in order Yo chonge ity regisiered office or registered

liability com,
orida.

agent, or both, int the State of
1. The name of the limited liability company is: Dot Lib information LLC
2. The mailing address of the limited Hability company is: 12230 Forest Hill Blvd,, Suite 155

Wellington, Florida 33414
~ LO5000079892

4, Document number

08/15/2005
3. Date of filing/registration in Florida

5. The namc of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Erick S. Magno
Name

1320 S. Dixie Highway, PH-1275
Address

Corai Gables, Florida 33146
City, State and Zip

6. The name and address of the new registered agent and/or office:

and the business oifice of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by aFi RiHve vote

of the members of the [imited liability company or as otherwise provided jp the irgc g‘” y i’ﬁ?

or the opcra?.ting a%’rcemem of the limrted Hability company. ﬁec ’ ? aﬁga AM
- Secretary of State - -

Marcos Assakura
Name Fey o
12230 Forest Hill Blvd., Suite 155 58 g
Florida swreet address (P.O. Box NOT acceptable) = 8
S5 —
Wellington FL 33414 NG
City, State and Zip 7 ® &
Jd T
If the limited liability company is not organized under the laws of the State of Fig it iﬁereby
confirmed that after the change or changes are made, the Fiorida street address of The regisiered office

v

N

(Siprawre of 2] nfember or anthorized representative of 2 member)

Marcos Assakura

(Printed or typed name of signee)
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(Signature of Rggistered Agent)

INHS 18 {(8/65)

FILING FEE: $25.00

complete

Igre.
idd lect a o an
ty company has been notifie

as registered agent and ngree 10 gt in this cap
statules relative &

ity I further

perjo
agernt as prawdes
hénge.

¢ i1 the regisiere
inwriting of this ¢

Division of Corporations, P.O. Box 6327, Tallahassee, F1L. 32314
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