L0GO0D22LG 2

(Requestor's Name}

(Address)

{Address)

Ciy/State/Zip/ehone #)

[rckur  [Jwar [ ] maL

{Business Entity Name)

{Document Number)

Certtified Coples __ Certificates of Status

= i

Special Instructions to Filing Ofﬁcé{

i

éf
Office Use Only

NI

800079569828

0%/25/06-~01009--001  #425.00

et
T o
s o
| ] o
2
= i:g ;é
;—v\{.
gp MY L =
ey il
Ao i
nx o
;;Eﬁ Z M
Se B I
O
;3“‘_2 L)
P o=
=
A ] :
pi = ==
P bn -
=t R ik, - S
"'_Ef:—-_- oy 3 e
o m TTErTY
Mo P R e
g L o
2= i,
S5 E goam
:Dgi‘;; - T
R @ O3
= - 2m
fry &F -
[w ] [




S8 CO: TE FILING SERVICE INC,
Requestor's Name
) ‘@
1000 PONCE DE LEQN BLVD. SUITE: 16! '?1 % d(}} v
Address o o
<
L <
CORAL GABLES, FL 33134 (303) 444-49%4 T
City/State/Zip Phone # G B O
PX-NE
BRI Y
OFFICE USE ONLY (0'%}_ 2
T
%
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
o 4HS0- 6, LLC. 10L000022162 i
{Corporaton Mame) {Document #} .
2, = o ; ==
{Corporaton Name) {Dacumant #}
3. . B =
{Camporaion Namae) {Documant #)
4. - : o _ _ -t
[Comporation Name) {Dacument #)
o Walk in \&Pick up time 1 Certified Copy
1 Mail out | Wil wait ] Photocopy ] Certificate of Status
Profit - Amendment
NonProfit . Resignation of R.A., Officer/ Director
Limited Liability K | Change of Registered Agent
Domestication Dissolution/Withdrawal
Other = Merger e e
OTHER FILNGS REGISTRATION/
QUALIFICATION
Annual Report
Foraign R
Fictitious Name e :
Limited Partnership
Name Reservation -
= Reiqssatement B
Trademark
Other N - —
- Examiner's Initials

CRIEOIH(D/E2)




T ]
T

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

¥ P ot

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida. ~ L

1. The name of the limited liability company is: 4450-Q, LLGC

2. The mailing address of the limited Hability company is:
4920 SW B4TH PLACE, MIAMI, FLORIDA 33155

FEBRUARY 28, 2006 . _ : 106000022162
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records.of the
Florida Department of State:

MARC KUPERMAN, ESQUIRE

Name

2o G
7695 SW 104 STREET, SUITE 210 fAl, c:n -y
Address Ty Y e
PINECREST, FLORIDA 33156 AN
City, State and Zip 7, (53] -m
i
6. The name and address of the new registered agent and/or office: ‘E"ﬁ% % 6
-\ 34
OSCAR ARELLANO L /%”:«? (é
Name /;?‘
4920 SW 64TH PLACE | = _
Florida street address (P.O. Box NOT acceptable)
MIAMI FL. 33155

City, State and Zip

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 by an affirmative vote
of the membe ¢ limited liability company or as otherwise provided in the articles of organization
or the operghfig agidement of the limited Hability company.

f or authorized representative of a member)

OSCAR ARELLANO - MEMBER

{Printed or typed name of signee)

ept the appoiniment as registered agent gand agree to got in Hhis capacity. [ further agree fo
; P ? Ie AL g e? f 1 :

[ hereby c;%c
comply With thep ya}’yzons of all statutes relative to the proper and complete ﬂfef:formance of my duties,
am fa s agenf as provided for.in

7
an gcgepz‘f:e og!z' ations of my position ag registere Prt
if this document is being filéd to merefly rgfecz‘a change in the registered office
irm that the limited liability company has been notified in writing ojl’gr is change.
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