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13255 SW 135 AVENUE Street Address (P.O. Box Nymber is Not Acceplable
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8. The above namesentity.eat iéctatement for the purpose of changing its registered office or registered agent, o both, in the State of Forida. | am familiar with, and accept
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FILE NOWID FEE IS $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make chock payable to
Aftor January 4, 2008, Foe will be $100.00 liability company did not receive prior nolice. Florida Department of State
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NaE VINAS, YALENNIE e REYES -VINps MARIELE,
streEr aooeess | 13255 SW 135 AVENUE sremooess | { 1O < sy
onv-si-zr | MIAMI, FL 33186 avsiwe | X181y Bl 33173
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NAE HAME
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11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
an ale and thal my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
stee empowered lo execute this repon as required by Chapter 608, Florida Statutes.




