L5000 T4 T

{Requestor's Name)

{(Address}

(Address}

{City/State/ZipiPhone #)

CJrekur [ warr ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

T

600064628106

—
wy

—

=i

= ¢ o
e 1 —
T R ¥ =
m"(,

-1-'—“’ = D
| b

= oy vy

= Z

= (&

05-08/06~~-01002--029  #%25.00



COVER LETTER

TO:  Amendment Section
Division of Corporations

ser,_ DM pnian jﬁm i

{(Name of Corporatiph)

DOCUMENT NUMBER: L 95 ﬂ ﬂ ﬁ / / ?‘M%’

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FRLANE ALVALEZ

(Name of Contact Person)

MILLEANIGM DZ R, .

(Firm/Company)

20 N D)% pvewnr

{Address)

MiAM, _ TLogios BE(05

T’Cxty/S?atc and Zip Code)

For further information concerning this matter, please call:

FRANE ALIIES Bt WD-B99)- armier

{(Name of Contact Person) (Area Code & Daytimé Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)



FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

April 14, 2008

FRANK ALVAREZ

80 N.W. 22ND AVENUE
MIAMI, FL 33125

SUBJECT: MILLENNIUM LIGHTING, LLC
Ref. Number: LO5000117497

We have received your document for MILLENNIUM LIGHTING, LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00.

You failed to make the correction(s) requested in our previous letter.

Please return 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 606A00008175

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGIS'.I'ERED QFFICE 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 following 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: ,m; ! L@fm IQm Lﬁh’f/ﬁ?; LLQ
2. The mailing address of the limited liability company is : ] .
&0 W Qg Avende, tiano £ 33/
12jog/ao005 I’ OS000 11 74T T
3. Date of filing/registration in Florida

4. Document number

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

nk_ Alvares_

Name

B0 M(ﬁ 23 fvénig Se g
R . SS S ’.,_("?' z

Migny , FC >3/2L BE =

City, State and Zip E d‘.\ _I":

6. The name and address of the new registered agent and/or office: {1‘?’1; - FS
éL@mn JQWCL@P\_ ":;;‘% -

Name :_ﬂ___' -~ }

8o Nw 2 hnde - BF @

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

MG L D DS

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
co T d that after the change or changes are made, the Florida street address of the registered office
5 the bu

ess office of theregistered agent will be identical. Or, in the case of a Florglda limited
Hability company, it is herehy confirmed that the cha

onf (s) was/were authorized by an affirmative voie
h aters of the lipfiited liability company or as gtherwise provided in the articles of organization
J oporat nt ofthe limited liability co

any.
(Sign‘?(.aﬂa member or authorized represemtative of a merhger)

St ¢ AWGILE

(Printed or typed name of signee)

l her?by qcce’oz the appointment as re}gz'sferledlagem and agree ta qct in this capacity. [ further agree to
comply with the provisions of all statules relarive 1o the proper and complete ferformance oji my diities,
and [ am familiar with qnz decept the obhga_non { of my position ag regisiered agen| as provided for,in
Chapter 508, F.S. if this do,c;u seht Is 'emg f}led 10 merefy ¥ 5/f
address, I hereby confirm that theflimited liability

eflect’c change in the regisiered office
W company Has been notified in writing of this change.

(SiEr‘fallfj of Registered Affent)

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

: $25.00
INHS 13 (8/05)




