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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2011

BRIGITTE DI NATALE
10902 NW 83RD ST. APT. 103
MIAMI, FL 33178

SUBJECT: INVERSIONES ALB, L.L.C.
Ref. Number: L05000103222

We have received your document for INVERSIONES ALB, L.L.C. and your
check(s) totaling $125.00. 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.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 911A00020864

Registration/Qualification Section

www.sunbiz.org
Nivicinn nf Coarnaratinne - PO ROYX 297 Tallahhacenn Blarida 39214
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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 ﬁ[ollowing statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: MALEL,A-_LHL_—

2. (a) Principal office address of limited liabitity company:

\CA0Z. ) Bed -
(Note: MUST BE STREET ADDRESS) pous L, RS .

(b) Mailing address of limited liability company: ﬂm ﬁLQ B3« L Sﬁ:

(Note: MAY BE POST OFFICE BOX) NAOAMAR BV L A3NS .
[ 0500C 10 ZR3IE

M /f02./ 2005 .

3. Date of filing/registration in Florida

4. Document number

GAS YA

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ATa S@,m .

Registered Office Address: ‘5 550 S U) 8‘—7*“" &U
Miptai BL RS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: w‘_

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)}
S 0 7 ¥ ' VN T S T Y

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 Flortda limited

liability company, it is hereby confirmed that the-change(s) was/were authorized by an affirmative vote
of the mgmbers of the limi

ed liability company or as otherwise provided in the articles of organization
or the opler eement/of the limited liability company. ~
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