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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BARRIO 305LLC
(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:

NOAH OTALVARO

{Name of Person)

Ben

BARRIO 305, LLC S
(Firm/Company) ZE =2 M
HE O ==
9468 PEACEFUL DR mc:, @ gm?
{Address) :}: T '
55 w I

em

SANIBEL FL 33957
(City/State and Zip Code)

For further information concerning this matter, please call:

) 772 7657

NOAH OTALVARO at ( 305
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥1$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (8/05)



‘A OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT LOF LOR R
prwimm '51' sections 608.416 orh608.508‘,0 onda mdmdersigwd
agent, or iu State ME !
1. The name of the limited lisbility company is: BARRIO 305 LLC
2 mmmammﬁmmu:mmmem&ﬂm

NOVEMBER 17, 2006 L06000111667
3. Date of filing/registration in Florida 4. Document number
5. Themeofdnefegmdammdmemmdofﬁwaddlmuﬁownmmemdsofmc
Florida Department of State:
CORPORA“ONSERVICECOMPANY '
Name
1201 HAYS STREET
Address
TALLAHASSEE, FL 32301
City, State and Zip
6. The name and address of the new registered agent and/or office: ?fgg =~
LU ick é-,qux %% :r:,.;, T
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HAERXS Sw aZo‘Luo 4 e ic:’ﬂi’éz > [~
Florida street address (P.O. Box NOT acceptablc) :Q! o ')
Delrny Beacl] m. 33445 5% w O

If the limitod lisbility company is not organized under &elaw:ofthesueofﬂuuh,uxshcdry
canfirmed that after the change or are made, the Florida street address of the registered office
mdﬁehﬁnmoﬁucf&em# will be identical. Ormthemofal?londahmhd

ighili Wit confirmed that the
ha\ihtyemﬂy uhueby change(s) authonzllu agnamwwm

of the mem!| llahihty
the ating agreeme ' hnnt;lmo:;pmy
A s mcewbo of 3 membaer)
NOAH OTALVARO

“[Priied or typed name of signeo)

Divisien of Corporations, P.O. Box 6317, Tallakawee, F1. 32314
FILING FEE: $25.00
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