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Division of Corporations

October 2, 2007

ALCIRA TORRES
16565 NW 6 STREET
PEMBROKE PINES, FL 33028

SUBJECT: PORBELLA ENTERPRISES,LLC
Ref. Number: LO6000068183 -

We have received your document for PORBELLA ENTERPRISES,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.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number; 307A00057519
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COVER LETTER

TO: Registration Section
Division of Corporations

supect: _ Porbelln  foterprises  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 return all correspondence concerning this matter to the following:

Aleirn  Tovres

{Name of Person)

%rl:e”z) fn-}arpn:a: e

(Firm/Company)

Q00D N 164 Duence

{Address)

Tembioiz Pinas | FL A3078

(City/State and Zip Code)

For further information concerning this matter, please call:

Liliona Londas 2 ASY_y 623 - 0000
(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:

[C]$25 Filing Fee [_] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o 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.

. The name of the limited liability company is: ?O(b&( o, End e/prist S LLC
2. The mailing address of the limited liability company is: _5 /5 3 N.(J |
M (o L

14 Ahwenue
__Flovida 33166 '

0N |lef 20t
3. Dateof ﬁliﬁg/registration in Florida

L 00000 (2183

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:

é{/(O(qo‘ (..O\md"fs
_ Name
57153 Nw. T Avere
Address 2, @
MoLrmy , FL 3366 =8 = -7
City, State and Zip ;%\ ! ,
:Cl"
6. The name and address of the new registered agent and/or office: P ‘p; “:. \;’W
w
Mcivroe TorreS r;,;’fﬁ 2 M
‘ Name ',3&,1 ) @
2000 N 6% ANUE 2% =
Florida street address (P.O. Box NOT acceptable) gom «©
Pere brore P\"‘d’FL 3308
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 members of the limited liability company or as otherwise provided in the articles of organization
or the operatjng agreement of the limited liability company.

e e

(Signature of a member or authorized representative of a member)
Lilicna Landes

(Printed or typed name of signee)

1l hereby g

cept the appointme
gogrz;} Y wgﬁl Ihp

i

addr

he provisions of a ;
am 8 /

as registered agent and agree to gct in this capacity. I further agree to
stgtules relative to the praper an

milidr with qn% dgccept the ol_;ltga(zon of

ter H0O8, F,5. O is document is bein, fE

complete éJe?formance af my duties,
nmy position regzst}e]re agenilas provided for in
. Or, ift 1en [ led to merely rgffect a change in the regzstﬁred oj}‘ice
ss, I hereby confirm that the limited liability company has been notified’in writing 6f this change.
D1 Q Jpray d
(Signature of Registered Agent) — \

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18 (8/05)

FILING FEE: $25.00



