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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KATRINE INTERNATIONAL 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 following:

A. GEORGE GUTIERREZ, ESQ.

(Name of Person)

LAW OFFICES OF A. GEORGE GUTIERREZ

(Firm/Company)

2600 DOUGLAS ROAD, SUITE 600

4
(Address) =
<y el i
=2 5
CORAL GABLES, FL 33134 HE o F
{City/State and Zip Code) ne o
= Tl
2 5
For further information concerning this matter, please call: 0
om &)
. o
A. GEORGE GUTIERREZ at (305  y441-9060
(Name of Person) {Area 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
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowszans of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
oflowmg statement in order to change its registered office or registered

liability company submilts the
agent, or boih, in the State of forida.

1. The name of the limited liability company is: KATRINE INTERNATIONAL LLC
2. The mailing address of the limited liability company is : 2530 PONCE DE LEON BOULEVARD,

CORAL GABLES, FL 33134
L0O5000081164

AUGUST 17, 2005
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:
NORBERTO ZIRULNIKOFF

Name
2530 PONCE DE LEON BLVD
Address

CORAL GABLES, FL 33134
City, State and Zip

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

A. GEORGE GUTIERREZ
Name
2600 DOUGLAS ROAD, SUITE 600 W oo
Florida street address (P.O. Box NOT acceptable) = AR §
2= o= e

CORAL GABLES 33134 5o 2 _fj
City, State and Zip ﬁgi‘é & | i
-L&YCSJJher Y m

If the limited liability company is not organized under the laws of the State of Florida,
confirmed that after the change or changes are made, the Florida street address of the §tcr ﬂ'icq
and the business offi ice pf the registere nt will be identical. Or, in the case of a Flow aﬁv wurk

rm € votc

e
company, it ig confirmed ﬁ1at the change(s) was/were authorized by ana
of thé members of thy company or as otherwise provided in the articlés of orfahization

od liability
of the limited liability company.

ARLOS SALVATORE
agree to

(Printed or typed name of signee)
I hereby acce A:n‘ the appomtment as registered agent }c'md agree t?u?cl in thrs capacuy I further a

e provisions, of all statules relative to the proper and complete pérforimance of my uttes
0 my pos:t on reg:st red agenf as provra'e

compywi
Tam am:har with ang accept the oblii arzo
stiocument Is pein, e to merely reflecta ¢ an e inthe

een nattf ed In wrztmg fYt is ch ange

o
CCI"}iapfer 08, F.30r j
p S m 4 art limited liability company has

FILING FEE: $25.00
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