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COVER LETTER

TO: Registration Saction
Division of Corporations

supiEcT: VA AQUILALLD

{Name of Limited Liébi!ity Company)

Dcar 5ir 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:

LUIS E. DIAZ

{Wamie of Person)

SHARFF, WITTMER, KURTZ & JACKSON

(Fiena/Company')

4827 PONCE DE LEON BLVD.

{Addreys)

CORAL GABLES, FL 33146

Lity/Seare and Zip Code)

For further information concerning this matter, please call;
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LUIS E. DIAZ 2¢305 6667229
Name of Person) T {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADBRESS:
Registration Section Registration Section
Divisien of Corgorations Divisien of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle ~ Tallzhassee, Florida 32314

Taitahassee, Florida 32301

Enclosed is & check for the following amouni:

$25 Filing Fee ) ] $55 Filing Fee & Certified Copy

INHS18 (845)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statites, the undersigned limited

liahility cam%angv submits :F}c Ao;’f'q‘} ving statement in order to change its registered uffice or regisiered
orida.

agent, or both, in the Staie o

1. The name of the limited tability company is: VIA AQUILA LLC _ -
2. The maiting address of the limited liabilicy company is : 4627 PONCE BE LEON BLVD,
CORAL GABLES, FLORIDA 33146.

10/13/2008 - L05000101128
3. Date of filing/registration in Florida 4. Doctiment number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

JUAN A. FIGUEROA ~ o
Name e T
1428 BRICKELL AVENUE, SUITE 206 Zm =
Address ' T g,% <
MIAMI, FL 33131 =2
Tify. State and Zip i C - ,f’,%
&. The name and address of the new repistered agent and/or office: cf%%
LUIS E. DIAZ - %“3&
Name h B
4627 PONCE DE LEON BLVD. >

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

CORAL GABLES 1 33148
City, State and Zip

If the limited Hability company is not organized under the faws 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
ltability company, it is herely confirmed that the change(s} wasfwere authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

i
Wﬁng agreement of the lim:yter.f liability company.
- (% &\Q‘ . . .

{Signsture of a member or suthestzed representative of s mamber)

PLETRO CARENZA
{Printed or {yped name of signes]

I hereby accept the appointmeny o5 registered agent and agree to got in this capacity. [ further agree to
cmgp y%)w‘ rhe proyz'ggms o’}; ai}} ST, Eug g-ei%{fvg b7 gc* pré%_xqraﬂc? complete g—formamjzgf wy qultes,
gz}? 1 am mr:zl&;g with q cz_ac opt the paligations of my peszf}zona registered agent ax prpvzdeg or. in
08, K8 Or i this ) }’Ea‘ed il merrf; ,;-‘rg]fecmcﬁan g:nerregﬁtﬁre oﬁce

]

Aggier 408, 1y 5. : ;
adrdress, [ heveby confii, bility company Fas Been notified in writing 8f this change.

= -~ i

Nered AREnt)

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

{Signat
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