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FLORIDA DEPARTMENT OF STATE
Division of Corp_orations

October 26, 2009

CYRUS NAZIRI
2401 S.W. 20 STREET
MIAMI, FL. 33149

SUBJECT: ALINAZ, LLC
Ref. Number: LO6000067826

We have received your document for ALINAZ, 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):

We are enclosing the proper form{s) with instructions for your convenience.
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Please return your document, along with a copy of this letter, within 60 daysor
your filing will be considered abandoned. . ;_24;;;
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If you have any questions concerning the filing of your document, please’fééll
(850) 245-6020. :
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- Tammi Cline ?;;“5?.—;

Regulatory Specialist [I Letter Number: 809A00033910

Tvierinnh of Carnnratinne - PO BROY 2997 Mallahaceans Flarida Q991 A4
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’ ' COVER LETTER
TO: Registration Section
Division of Corporations
'SUBJECT: ALINM, Lic

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

CYRVS wg Rz

Name of Person

ALINGZ, W

Firm/Company

YMoy S W. 10 *TRRET
. Address

et fuotangs TR3WE

City/State and Zip Code

Cpz Ry @ Aol . Cam

E-mail address; (lo be used for future annuat report notification}

For further information concerning this matter, please call:

CAR VS x\r{x?l\ at(( 30y ) $S3-0%05S
Name of Person

I REREE
IIVLS 4

SYHY 1YL
ot oas
¢l Ky 91 ADN G0
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Arca Code & Daylime 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:

E $25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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» SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR EIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ligbility company submits the following statement in order to change its regisiered office or registered
agenl, or both, in the State of Florida.

1. Name of the limited liability company: A N‘\L; LL<

2. (a) Principal office address of limited liability company:

1Moy

Sw. 9g STREET

(Nate: MUST BE STREET ADDRESS)

WIANT, FLorahA BN

{b) Mailing address of limited liability company: Moy Sw. 10 SR

(Note: MAY BE POST OFFICE BOX)

MTAant floRind B
N0~ \— Youb L0b6%0c0op(32¢
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of S(c_.'_i_%e':
S
Registered Agent: CHRY S WA 2R Eg’}l =z "N
""l_,_; et Ao
Registered Office Address: Mo\ S, 39 %T@T e W
wafon, Froana  ARNEC e
T e vEe
- i -
Y 5 A
oo
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressgf‘ —
"
NEW Registered Agent: il
NEW Registered Office Address: Mot Ry, 30 BTRIRN
(MUST BE FLORIDA STREET ADDRESS) AT, Crotaddy

JFL_33WMC
If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier 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/ware authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the ogcitigg,agpecment of the limited liability company.
a
W Moo aiG NENREL

/ngnalure of a member or authorized representative of a member

CYAV S W, 2a 2y

Printed or typed name of signec

I hereby accept the appointme
0 p%;%’v!h the provistons of ai

t as registered agent and agree to 5c1 in this capacity. I further agree to
he provisions of all statules relative to the proper and complete 1fer ormance of my duties,
and I am familiar with and deccept the oblzga{:on  of my posu[on as reg:stﬁre agent as provided for in
Chcc]pter 08, F.5. Or,_if this document is Dein ﬁ!ed 16 merely reflect’a ¢, a}g,ge in the registered office
address, I hereby confiy t the limited liability company Has been notifie

in writing of this change.
Sig/nu;}c:ﬁf‘Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



