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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2006

Luis Navia
260 Crandon Blvd., Ste. 32 #207
Key Biscayne, FL 33149

SUBJECT: INTERNATIONAL LIAISON GROUP, LLC
Ref. Number: LO6000048444

We have received your document for INTERNATIONAL LIAISON GROUP, LLC .
However, the enciosed document has not been filed and is being returmned to you
for the following reason(s):

ghe fee to file this document is $25. Make your check payable to Sécretary of
tate.

If you have any questions concerning this matter, please either.respond in writing
or call (850) 245-6901.

Susan Payne
Se%ior Section Administrator _ Letter Number: 206A00039785

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




‘ : STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
e BOTH FOR LIMIT] EP LIABILITY COMPANY

-
|3

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
g statement in order to change its registered office or registered

liability company submits the followin
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: International Liaisor Group, 'LLC

2. The mailing address of the limited liability company is : 260 Crandon Bivd. Ste. 32 # 207

Key Biscayne, FL. 33149
May 10, 2006 L06000048444
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:
Robert Rojas, Esq.
Name
80 SW 8 Street Suite 1900
Address
Miami, FL. 33130 _ =t
City, State and Zip r?:’,.cg =4
6. The name and address of the new registered agent and/or office: :btg 2{-:-:' 1]
B A
Ruben Oliva, Esq. rc‘ﬁhg X
Name g o
80 SW 8 Street _Suite 1900 o o= [T
Florida street address (P.O. Box NOT acceptable) S Y 3
£ 2

Miami, r1. 33149
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
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere agf
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed
of the members of the limited liability com%an or as otherwise provided in the articles of organization

or the operating agreemc%tcd liy ih)t,y company.

(Signature of a member or authori mpmscn% a member)
.

Luis Navia
(Printed or typed name of signee)
ct in this capacity. I further agree to

I hereby accept the appointment as registered agent and agree to
i Wi £ f 7; §1s lfztivg to the prtger e:nmgI complete performance of my duties,
i registered agent as provided for in

gpy with the provisions of all statules relat /
fam ith and dccept the o hga_twn of my positjon 2IS

eing filed to merely rg?fect a change in the reg thered office

this change.

co

a amiliar w.

Ch ter b8, k] Or, if this document i

)a(d@geb: gnﬁrm that the lim’:'telg liability company has been notified in writing 6,
—

7 (Signatule of Registéred Agent)

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

INHS18 (8/05)



