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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L.A.S. MICCO INVESTMENTS, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

LISA MILLER _
{(Name of Person) o
- o =
(Finn/Company} TR =
oS 2
m = N
3859 NE 201 STREET o P =
(Address) . ' ez — I
Mo
SERN
AVENTURA FL 33180 58 »
(City/State and Zip Code) o g =
b= e
For further information concerning this matter, please call:
LISA MILLER at( 786 y279-0555
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporstions Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[/1$25 Filing Fee [T] $55 Filing Fee & Certified Copy

INHSIE (8/05)
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STA;EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

agent, or in the State of

1. The name of the limited liability company is: LAS, MICCO INVESTMENTS, LLC

Pursuant to the prawstom of sections 608,416 or 608.508, Florida Statutes, the undersigned I:mzted
fiability co on tga ny submits & Iv%gowzd ing statement in order to change its registered office or registered
rida.

2. The mailing address of the limited liability company is

3658 NE 201 STREET, AVENTURA FL 33180

03/28/2008 ~ LOBO00032556
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:
LEOPOLD, KORN & LEOPOLD, P.A.

Name i
20801 BISCAYNE BLVD., SUITE 501 ?‘,f{_g =
Address gt;g :_"
AVENTURA FL 33180 =M S
City, State and Zip %g -
6. The name and address of the new registered agent and/or office ‘;‘{; -
R
LISA MIiLLER T o
Name 2
3652 NE 201 STREET _ . gm o
Florida street address (P.O. Box NOT acceptable)
AVENTURA FL 33180 _
City, State and Zip
If the limited Hability company is not orgamzed under the iaws of the State of Florida, it is hereby
confirmed that after th € or changes are made, the Florida street ess of the registered office
and the business Dfﬁce of the regi wiil be identical. Or, in the case of a Flonda limited
liability company, it is hereby conf' rmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lability oompgmy or as otherwise provided in the articles of organization
or the } f the Jirmited liability company.
I T
Llgnnthre of 2 ?m‘ authorired representative of 2 member)
LISA MILLER, Manager
‘(Printed or typed name of signes
I herghy gece, cept

the appoz‘ dage d agree {0 tmt is fera eeto
f e prov. ﬁ‘gem f{flm per ete ormance 2
1 ; b fah 0.5': on regz
A Fi

hifed liab ity company een an}wﬁl };e r az’%hﬁ ge.

wrztmg Q 1ge.

Division of Corporations, P.O. Box 6327, Tallahussee, FL 32314
FILING FEE: $25.00

INHS18 (3/05)
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