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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: CMAR TOMAS, L.L.C.

{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:

4 ~3
. : . B
Julic Araujo e o -
{Name of Person) ::;: "j__“ % —
2z 2 U -
. . -
Total Corporation Services, Inc. Mo = ,
{Firm/Company} -~ ‘{: x""""} .
g =
SEoa
6355 NW 36 St. Suite 407 ' - e
(Address)

Virginia Gardens, FL 33166

{City/State and Zip Code}

For further information concerning this matter, please call:

Julio Araujo at{ 305 y871-2625
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section
Cliften Building

Division of Corporations
P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

[T $55 Filing Fee & Certified Copy
INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, ihe undersigned limited
s the ﬁﬁz’fow:‘ng statement in order fo change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

OMAR TOMAS, LLG
2. The mailing address of the limited liability company is: _6355 Nw 36 Se, Suih 4ol

ViRGin/4 GARYENS FL 33166
ox[11[2006 |
3. Date of filing/registration in Florida

LoGooooiTTve

'%. Document number
5. The name of the registered agent and the re

Florida Department of State:

gistered office address as shown on the regards
ToTAL CORPORGTION SEAVICES  (NC,

of the
tny =
e R .
T = Tk
Name 5 =
6359 Nw 3¢ St S'Ui"l‘f G _’,‘j?s s g'-ﬂ
. Address eSS HE§!
ViRSINIA GARDENS, Fi 3314t TR R
City, State and Zip LI B -
6. The name and address of the new registered agent and/or office: ,i”{ ({S )
OMAR ToMmM4is

Name A ' A -
13521 sSw |0 PigCE
Florida street address (P.O. Box NOT acceptable)

davie p 33325
City, State and Zip

gent will be identical. Or, in the case of a Florida limited

ere onfir that the change(s) was/were authorized by an affirmative vote
of the members of the limited [iability company or as otherwise provided in the articles of organization
or the ogeratmg ?cnt of the limited tiability company.

{Signature of a membr or authorized representative of a member) h

om4ir Tomas ; _ B -
{Printed or typed name of signee)

I Jzerfby a c%fz the appoin!mer;f as registergd agent %zd agree to get in this capaeity. I further agree to
cogzp iy with the provisions of all statules relaiive 1o the proper complete erj‘grmance of my duties,

Fam familiar with g rf ,acgepr the obligationg of pyv position ag registered agent as provided for in

ipier fi& ES. Or, if this document is being filed 1o mervely ri??izcx u change in the regl §erc ofice
address, { hereby confirm that the limited liability company Has been notified in writing ofs this change.
h - = o /

{SignatucF ol Regislefed Agent)

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 a
liability company, it is hereby confirmed

Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



