2008 LIMITED LIABILITY COMPANY

REINSTATEMENT B
- p LRETARY OF SiATt

DOCUMENT #L06000010276 DIVISION OF CORPORATIONS
1. Entity Name
COROTO, LLC 08 JUN 18 AHil: 02
Principal Ptace of Business Mailing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRCLE
STE. 403 STE. 403 .
CORAL GABLES, RL 33134 CORAL GABLES, FL 33134
s ey |||

Suite, Apt. #, etc. . S"":',A”')'} o 06102008 REIN-LLC CR2E101 (1/07)

City & State Ciﬁ)’ !;m;;_“j PL_ 4/@ zit_mﬁgs J( 7 rg 7 :ﬂr:::, ::;b,e

Zp Courtry _7? 312> COUJV < ;4 5. Certificate of Staws Desired [ lfaiggq L’:dr:dm“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name )
ggogoﬁﬁ_lﬁghﬁgh‘kogg%l_EE Street Address (P.O. Box Numnber is Not Acceptable)
STE. 403
CORAL GABLES, FL 33134 v
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwe. typed or printed name of registered sgent and iitie if applicable. (NCTE: Registersd Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $277.50 In accordance with s, 607.183(2){b), F.S., the limited
liability company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS BN K2
TIE MGR [ petete TILE O crenge [ Addition
MAME TOVAR, RODOLFO JOSE NAME =gl - 1 E_n SUE1S
STREET ADDRESS | 11388 NW 68TH STREET STREET ADDRESS UE;:;f; la'u;j—-]’j{[_[qj_l-——_tﬂ:]]_ *#%277.50
Cy-ST-zp MIAMI, FL 33178 CITY-ST-2I
THE [ Delete THLE Othenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-1P : CAY-ST-7P
TIME [ pelete TLE O Changs  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDHESS
cy-S1-2p CITY-ST-2P
TILE O pelete TLE O change  [J Addition
NAME : NAME .
STREET ADDRESS STREET ADORESS
i o 512 EINSTATERA
Tine 1 oelets Tme A )P ¥ N W] 0 Addition
e e WP o7 -
STREET ADDRESS . . STREET ADDRESS M
CiTY-ST-2IP CIY-S7-7p
Tme 2 Detete TLE O Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
Y -ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with thjs filing doey not quality for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
Indicated on this report is true and acgyrate and that my signatiire shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the/eci or trustee gmpowerad tp execute thy repoj‘as ‘r-e jred by Chapledr ? riga Statutes.

P

S 55 cgfor

AND TYPED OR PRINTED NAIIEPF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
BIGNATURE

Daytime Phone #

—F.



