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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 19, 2010

CARLCS R. PAREJA

SPG CONSULTANTS & INTERMEDIARIES, LLC
7855 NW 12TH STREET, SUITE 107

DORAL, FL 33178 '

SUBJECT: SPG CONSULTANTS & INTERMEDIARIES, LLC
Ref. Number: LO5000111207

We have received vyour document for SPG CONSULTANTS &
INTERMEDIARIES, LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis
Regulatory Specialist il Letter Number: 610A00024730
Registration/Qualification Section '

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SPG Consultants & Intermediaries, 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:

Carlos R. Pareja
Namg of Person

SPG Consultants & Intermediaries, LLC

Firm/Company

7855 NW 12th Street, Suite 107 '
Addrcgs

Doral, Florida 33178
City/State and Zip Code

carlos@spgmiami.net
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Carlos R. Pareja at( 305 832-2241
Namec of Person Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - : Division of Corporations
Clifton Building Cod ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a chéck for the following amount:

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

INIIS 18 (5/08)



' 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 com’&;a y submils the following statement in order to change its registered office or registered
int

agent, or ho he State of Florida.
1. Name of the limited liability company: SPG Consultants & Intermediaries. LLC
2. {a) Principal office address of limited liability company: 7855 NW 12th Street, Suite 107
(Note: MUST BE STREET ADDRESS) Doral, Florida 33126
(b) Mailing address of limited liability company: 9737 NW 41st Street #480
vl :
(Note: MAY BE POST OFFICE BOX) Doral, Florida 33178
sy 2
November 16, 2005 L05000119207 2
3. Date of filing/registration in Florida 4. Document number ‘f/ ‘ﬁ é ‘_L..,

Registercd Agent: AQLB&QM&L&!JAQQ&E_M/
o

Registered Office Address: 1200 Brickell Avenue, SUIte’QOO

VR
Miami, Florida 33131 z
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Hector Hernandez & Associates, P.A.
NEW Registered Office Address: 7855 NW 12th Street, Suite 105
(MUST BE FLORIDA STREET ADDRESS)
Miami JFL33126

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
tiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agree%the imited liability company.

Signature of a member or amW rcprg;cmﬁvpofa member

Lincoin {. Smi
Printed or typed name of signee
I hereby accept the appomtment as register [ea' agent and agree Io cl in thrv capac:ly 1 further ugree to

comply‘with the provisions of all sigtule ative to the proper an comp ete rformance o, my ulies,
a en{ as provided for in

an Jl'mr with an Pl the O 1 anon a my pos:tton ngl
h F.S. ument is Dein : léd to merely 6’7:%1 ac e m the re istered office
ad ai t e limited liability company Has been nonﬁe in writing of this change.

aturc of Reg yér(.d ?
ivision of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS 18 {05/08)



