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COVER LETTER

TO: Registration Section
Division of Corporations

P(S Roya| Conway , L C

SUBJECT:
(Name of Limited Liability Company)

Dear Sir of Madam:;

The enclosed Regisfered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hichael Scaglione

. (Name of Person) . gw

Ceadlione and Quesada, P F. =5

(Firm/Company) ré?; :ii

20 Mhambea (ire, Sute z10 ;fg;

(Address) :E-‘Z.?i_‘

: b

Coal Gables . PL. 7331
(City/State and Zip Code) -

For further information concerning this matter, please call:

(—-‘_'— .
Juen < Fervedes 2295 1B (C-F4el

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
=~ Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
B&S Filing Fee O $55 Filiﬁg Fee & Certified Copy

INHS18 (8/05)

vS Hd L223040

(Area Code & Daytime Telephone Number)



A NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

" STATEME
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits the Ipllowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.
1. The name of the limited liability company is: ch 20 ja’ Oonuuaf, LLC
240 Mhambya Ciccle

2. The mailing address of the limited liability company is :
Suike 20 Coral GableS Fr 3234
LO500D 1] & 00 ©

12/ 05 | 2005~
4. Document number

3. Date of filing/registration in Florida
.5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
DIEGD . RESTEEV O
Name
396 Alhambd cicle  Sufe 210

Address -
Coral Gobles £ 33134 B o
City, State and Zip Co ;
Fr M
6. The name and address of the new registered agent and/or office: :b: g-: 8 E
Hickae]  Saglione 2
- _:_‘. -0
Name A § ﬂ
3 Hhamby ticle, Suike 2/0 54 =
S5 Z

Florida street address (P.O. Box NOT ach?vtable)

Coal Gables, — 3313
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

t%'lat the change(s) was/were authorized by an affirmative vote
ly company or as otherwise provided in the articles of organization

liability company, it is hereby confirmed
of the members of the limjted-tiab npany
or the oper: agreepig W ed liability company.
ey oA clyn

(Signature of a™nember or authorized representative of a member)

e

Juan C Pa\ cades

as registered agent gnd agree to

agent as provi
office

(Printed or typed name of signee)
relative to tne proper an
naq, regtstzre
g/f ange in the regfrstt

I hereby accept the appointme
cogp y}l}w‘ﬁ thu.fz prox Ptpons of a'if st%tu es 7 Ie
amili ani acgepi the obligations of my positjo
ocument i ﬁled to merely reflect a c [ he ﬁ
ablility company has been notified in writing of this change.

B A R i
az h %tﬂ

gpter
"
(SignatM Registered Agent)

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

ct in this capacity. I further agree to
complete performance of c5{1}/ uties,
eg or. in
re

ess, [
FILING FEE: $25.00

INHS18 (8/03)




