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LAW OFFICES

ALFREDO J. PEREZ, P.A.

ATTORNEYS AT LAW
5805 BLUE LAGOON DRIVE, SUITE 145

M1AM), FLORIDA 33126

TELEPHONE! (305) 2650007 FACSIMILE: (305) 2652001

E-MAIL: AJPEREZLAWEGAQLCOM
LEaAL 8Tarr; AT,
JOEY PEREZ LEGAL ASSISTANT

FLORIDA COURTS
JANNETTE HERNANDEZ, LEGAL SECRETARY UNITED STATES COURT OF APPEALS 1 1™ CIRCUIT
SANTIAQO ALMAGUER, LEGAL CLERK UNITED STATES COURT OF APPEALS FOR THE ARMED FORCES

LINITED STATES DISTRICT COLRTY BOUTHERN DISTRICT OF FL

May 29, 2007

Via Certified Return Receipt Mail S

7005 0390 0002 5861 9317 z2h =
Florida Department of State y‘:‘;%l =
Division of Corporation 5’%
P.0. Box 6327 B=
Tallahassee, FL 32314 ‘P‘?n

23

RE: Intrepid 18, LLC o

Dear Sir of Madam:

Attached please find Statement of Change of Registered Agent to amend name from Mr. Jose
Antonio Lamas to Alfredo J. Perez, P.A. Furthermore, please find draft number 12636 in the amount
of Twenty Five Dollars, ($25.00) for the filing fees.

If you have any further questions, please do not hesitate to contact our office.

Sincerely,

%ﬂﬁaﬂdch@stmt




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Intrepid 18, 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:

Alfredo J. Perez

(Name of Person)

Alfredo J. Perez, P.A.

(Firm/Company}
— o
. . T o~
5805 Blue Lagoon Drive, Suite 145 om
P v =
(Address) Z}E ) =
= i ™
%:EJ wn —
TS X
. . mo Im g
Miami, FL 33126 .
(City/State and Zip Code) %c_g =
Hr T
Srl &
For further information concerning this matter, please call:
Alfredo J. Perez, P.A. at (305  )265-0007
(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:

[ $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[oll_owing statement in order to change its registered office or registered
. agent, or both, in the State of Florida.

1. The name of the limited liability company is: Intrepid 18, LLC

2. The mailing address of the limited liability company is : 1172 South Dixie No.: 5§19, Coral Gabies, FL 33146

08/28/2006
3. Date of filing/registration in Florida

106000084491
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:

Jose A. Lamas

Name

336 Costa Brava Court

Address
Coral Gables, FL 33143

=
City, State and Zip T3 ;
T
6. The name and address of the new registered agent and/or office: 5?';;:_:3 ch ::-1.'.,.-‘-“
‘m-—(
Alfredo J. Perez, P.A. & = S
Name _ gﬁ -
5805 Blue Lagoon Drive, Suite 145 %Z‘Fﬁ -
Florida street address {P.O. Box NOT acceptable) >

Miami, FL 33126
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 th¢ limited liability company or as otherwise provided in the articles of organization
or the operating a%fmenf oi.:he limited liability company.
L

(Signature of a membag gr authorized repregentative of a member)
" Jose A LamnS

{Printed or typed name of signee)

I hereby qcceff the appointment as re isterled_agent and agree to gct in this capacity. 1 further agree to
cogp 'y with the provisions of all s(ci,tu eg relative to the proper and complete C;)e)formance of my duties,
and I am familiar with and dccept the obligations of my position a reg:srﬁre agen{ as provided for. in
C gpter 1%8, F.S. Or ift ument is em‘sfr filéd t0 merely rgffect acha
aaaress, Fiif)

erg

nge in the registered office
he limited liability company has been notfﬁeagin writing § this ch%ge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE.: $25.00
INHS18 (8/05)



