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’ FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2009

Nicolas A. Manzini

Manzini & Associates, P.A.
169 E. Flagler Street, #1500
Miami, FL 33131

SUBJECT: ORBE INVESTMENTS, LLC
Ref. Number: LO6000021114

We have received your document for ORBE INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form that you submitted is for a corporation and your entity is an LLC. | have
enclosed the correct form for you to fill out and return to us. -

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) 245-6907.

Annette Ramsey
Regulatory Specialist lI Letter Number: 409A00005353
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- COVER LETTER
TO: mRegistration Section . -
Division of Corporations

SUBJECT: ORBE INVESTMENTS, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

NICOLAS A. MANZINI r

AN g
i
| R O
{Name of Person} o
e SR )
T T
[ 2y
n:ﬂ :’;I
MANZINI & ASSOCIATES, P.A. e
{(Firm/Company) o
| ik ¥
g
2327
169 E. FLAGLER STREET - SUITE 1500 SN
(Address)

MIAMI, FLORIDA 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

NICOLAS A. MANZIN!

at( 305 ) 577-9903
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
Clifton Building

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

Enclosed is a check for the following amount: //0/5/007 d‘vf/f-’% /0514 C‘@)
WS Filing Fee

O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE QF REGISTERED OFFICE 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 liabilit
in the State of Florida.

company subniits the following stutement in order to change its registered office or registered agent, or both,

I. Name of the limited liability company: _ORBE INVESTMENTS, LLC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

160 E. FLAGLER STREET - SUITE 1518
MIAMI, FLORIDA 33131
(b) Mailing address of limited liability company: -
{Note: MAY BE POST QFFICE BOX) MIAMI, FLORIDA 33131
02/27/2008 L06000021114
3. Date of filing/registration in Florida 4. Document number
. [
::;I.’.r =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of $ria§§ ?’i gy
Registered Agent: ATRIUM REGISTERED AGENTSANC. 50 o=
AT )
b
Registered Office Address: 1500 SAN REMO AVE., SUTE 12527 T vy
CORAL GABLES, FLORIDA 33148t% > 70 o
e e 3 il
1 . - G
IR
B,
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 52:""' —
NEW Registered Agent: NICOLAS A. MANZINI, ESQ.
NEW Registered Office Address: 169 E. FLAGLER STREET
(MUST BE FLORIDA STREET ADDRESS) SUITE 1500
MIAM] m,FL_ 33131
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 agent will be identical. Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized b
liability company or as otherwise provided in the articles o
limite 1137] y company.

fy an aftirmative vote of the members o the limited
organization or the operating agreement of the
[ad

; Qe

(Si?lure of*4 member or authorized representative of g member)
JOS

E VIANA, MGR
(Printed or typed name of signee)

[ hereby c_:ccez;! the appointment as re
complywith the provisions of a
%ng/gmnha

istered agent and agree to act in this capacity. 1 further agre_e {0
. of all starutes relative to the proper and congalete performance of my duties, and |
with and uccept the ob[;ganons of ny position as registered agent as provided for in
O, ;I/thfs dogmmeny is being filed 1o merely reflect a change in the régistere
confirm i ,a‘:}f_};e/fn’f?éd tiability company has heep notified in Writing of this cha,
L e Tl G S L
(Signature of Registered Agent)

Chapier 6085,
d office address, I hereby
nge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18 (05/08)

FILING FEE: $25.00



