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Division of Corporations

QOctober 18, 2006

IRENE MIRAND
3001 5. OCEAN DR. APT 821
HOLLYWOOQOD, FL 33019

SUBJECT: INTERNATIONAL DESIGN AND MANAGEMENT CONSULTING,
LLC
Ref. Number: LOS000083056

We have received your document for |NTERNATIONAL DESIGN AND
MANAGEMENT CONSULTING, LLC and vyour check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

YOU MUST COMPLETE SECTION 86 IF YOU ARE CHANGING THE
REGISTERED AGENT'S ADDRESS.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850} 245-6094.

Agnes Lunt
Document Specialist Letter Number: S06A00062078

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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] _ COVER LETTER

TO: Registration Section
Division of Corporations

sussper: Tudeanahonol besisih ¢ Aanagers K‘Lé’oa;a Ching, Ll

{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 matier to the following:

Tene MIRAND

{Name of Person)
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For further information concerning this matter, please cail:
;!
fWW:zgﬁﬂjh gt ( ?ﬁ) 4/73_3035 7
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Buiiding P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .
Enclgsed is a check for the following amount:
[ﬁ; Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFlS}:DR REGISTERED AGENT OR
FOR COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co £any submits the oIt‘owmg statement in order fo change its registered office or registered

agent, or both, int he State of Florida, IUMQ:‘-Q‘\K&L&%
3&{ Mouulrg ,emsff‘
Coupee W0

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : m QL}) do/d&-) 2125 Ckﬁ—#
20| S, Oceaan Eéx/af' élf_n‘ g2, ;%»%/MQOJ I~ 1330 /7

Awpugt 39 2005 LOSBO00S 3055

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;

TusteanaXou Yo/ st MW Cocpee gy LE
26 51 Mouatee Sprivge doty

Address ¥

Popdt St bucio FL 2455,

City, Stateand Zip

6. The name and address of the new registered agent and/or office:
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Florida street address {P.O. Box NOT acceptable) ;%’ 2
t J =58 T
ollyweod, p 330/9 I
City, State and Zip Eﬁﬁ — —

If the limited liability company is not organized under the laws of the State of EJ daﬁﬁ ish
confirmed that after the change or changes are made, the Florida street addr he fepiste {fice
and the business office of the registered agent will be identical. Or, in the casefa Flirida limited
hablhty company, it is hereby confirmed that the change(s) was/were authorizgg¥ By flirmative vote
the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agée?nt of ihe limited liabl;,lty company.

{Signature of a member or authorized representative of a member)

TRENE INTRAKDY O 73 2006

(Printed or typed name of signee)}

i heriby accept the appointim, r}; as re;g:ster d agem‘ nd agree 10 gt in tkzs cap. ny I furt er agree to
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{Signamre of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
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