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NUIDEASLLC. -~

1541 BRICKWELL AVE., APT. 1807
MIAM], FL 33129

November 12, 2007

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE; Statement of Change of Registered Office
Document Number: 105000091250
To Whom It May Concern:

The enclosed Statement of Change of Registered Office/Agent and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:
Daniel E. Apodaca
(Name of Contact Person)

Apodaca and Company
(Firm/Company)

301 E. Colorado Blvd., Ste 800
(Address)

Pasadena, CA 91101
(City/State and Zip Code)

For further information concerning this matter, please call:

Paniel E. Apodaca at__ (626) 449-6262
(Name of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2007

DANIEL E. APODACA

APODACA AND COMPANY

301 E. COLORADO BLVD., STE. 800
PASADENA, CA 91101

SUBJECT: NU IDEAS LLC.
Ref. Number: LO5000091250

We have received your document for NU IDEAS LLL.C. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6067. ,

Neysa Culligan ,
Document Specialist Letter Number: 407A00068198
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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 company submits the following statement in order o change its registered office or registered
agent, or both, in the State of Florida.

NU TDE
1. The name of the limited liability company is: DEAS, LLC

2. The mailing address of the limited liability company is :301 E. COLORADO BLVD., STE 800,
PASADENA, CA 91101
09/16/2005 L05000091250

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:

PRATZ FERNANDEZ & CO PA

Name — v
2121 PONCE DE LEON BLVD., STE 240 2% S =3
Address =% W
CORAL GABLES, FL 33134 %?‘. 5 o=
] S s I
City, State and Zip ’{}",;é o ¢
s TG
6. The name and address of the new registered agent and/or office: :E; 2 i i
20w O
SUSANA DOSAMANTES = =
, =
O NI
1541 BRICKELL ®VE., apT 1807, =

Florida street address (P.O. Box NOT acceptable)

MIAMI,FL, 33129
City, State and Zip

If 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 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 an affirmative vote
of the members ofthe limited liability company or as otherwise provided in the articles of organization
ing-#gregment of the limited liability company.

{(®ignan® of 2 member or authorized representative of a member)

SUSANVA )OSA_MA.PWLTE <

(Printed or typed name of signee)

I hereby qilce I the appoz‘ntmerﬁ as regis[erle

d agent and agree to (?ct in this capacity. I further agree to
corgply with the provisions of all statules relative to the proper and complete ferformance of my uties,
and { am familidr withand decept the obligations of my positjon q regzsrgre agen/{‘as provi eg for in
Cngter 08, Or/if this document is bein f;ied 10 merely r%ffecta change n the regl tﬁre office
address, I he orifirmythat the limited liability company Has been notified in writing ojst is change.

X
ila Lok

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

FILING FEE: $25.00
INHS18 (8/05)




