FILED
2000 LIMTEBLISSILISREOMPANY \pr 19, 2008 5:00 am

DOCUMENT # L05000119747 ecretary of State
1. Entity Name 04-15-2008 90105 005 ***138.75
AMERICAN VISA, LLC.
Principal Place of Business Mailing Address
530 LINCOLN RD 530 UINCOLN RD VYR
103 103 20063122
MIAMI BEACH, FL 33139 S MIAME BEACH, FL 33139 US
TR S e AT AR R AR
Suite, Apl. #, elc. - Suile, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & Slale City & State 4, FEI Number Applied For
01-0852006 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired - [ gfe.gg l,::!;ditionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LENZINA, MARIAG T T
530 LINCOLN RD Street Address {P.0O. Bax Number is Not Accepiable)

103
MIAMI BEACH, FL 33139

City FL [ Zip Code

8. The above named enlity submits mls staterment far the purpose ol changing its registered office or registered agent, or bath, in the State ol Florida. | &m tamitiar with, and accept
the obligations of registered agenb

P

SIGNATURE

- Sgnalure, Typed or printed name of regrstered agent and tile ¢ appicable. (NOTE: Registered Agam Signaluie required whan rénsiatng) DATE

FILE NOWII! FEE IS

After May 1, 2008 Fee will be $538.75

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE ’ P ) 0 Delete TITLE ' [0 Change [ Addition
NAME - LENZINA, MARIA G NAME

sTReET ADDAESS | 530 LINCOLN RD #103 STREET ADDAESS

CRY-ST-2ip MIAMI BEACH, FL 33139 CRY-ST-2P

TiLE J Delete TLE O change [ Addition
NAME NAME

STREET ADDAESS N STREET ADDRESS

GY-ST-21P CTY-ST-7IP

TITLE [ oelete TIRLE [JChasge [ Addition
NAME . NARE - .

STREETADDRESS | STREET ADDRESS

oIY- §7- 1P CITY-ST-2IP

TILE O petete TLE [JChange [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-7IP Y- ST-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CiTY-ST-2IP

TME O belete TITLE O change [ Addition
NAME A NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

11. | hersby certily that the inlormation suppiied with this tiling does not qualily lor the exemplions contained in Chapter 119, Florica Stalutes. | further certify that tha information
indicated on this repori is rue and accurate and that my signaiure shall have the same legal etfect as if made under oath; that | am a managing mermber or manager ol the

limited liability company or the rw trustee empowered 10 execute this report as required by Chapter 608, Florida Sxa{utes

S!GNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phane #




