R FILED

2007 LIMITED LIABILITY COMPANY Feb 23,2007 8:00 am

r
DOCUMENT # 06000084758 Secretary of State
1. Entity Name 02-23-2007 90207 Q09 ****55 00
YOJUDILLC.
Principal Place of Business Mailing Address
2121 PONCE DE EEON BLVD 2121 PONCE DE LEGN BLVD
SUITE 240 SUITE 240 2 000 44 9 2
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
T TS |3 W UREAEHA AR R R
Suite, Apl. &, elc. Suite, Apl. #, eic. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEl Number Appiied For
. 86-1174107 o Aomioatic
Zip Couniry Zip Country " X ss_oo Additional
5. Centiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&
PRATS, GABRIEL PRATS FERNANDEZ & COMPANY
2121 PONCE DE LEON BLVD Street Address {P.0Q. Box Number is Not Acceptable)
SUITE 240
CORAL GABLES, FL 33134 2121 PONCE DE LEON BLVD 240
i : City l ip Code
. CORAL GABLES FL |£57%%
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registefed agent. t
SIGNATURE Signaie. typed of prind nacerof TEworad apnnl and tithe f applicable. (NOTE: Registernd Agerl signaiure requiec whon renstatng) DATE
{
Mazake check payable to
Florida Department of State
9. o T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TITLE I Change [ Addition
HAME YOJUD! INTERNATIONAL LTD NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD. 240 STREET ADDRESS
Cary -ST- 219 CORAL GABLES, FL 33134 ciY-s1-2°P
TILE MGRM XX pelet TeE . Change ddition
HAME MENDOZA, MAURICIO ) NAE vEEEAF“‘E ;, MARIA YOLA ﬂ WX
STREET ADORESS | 2121 PONCE DE LEON BLVD. 240 STREET ADDRESS 2121 PONCE DE LEON BLVD 240
' CORAL GABLES, FL. 33134
CITy-57-3P CORAL GABLES, FLL 33134 CITY-ST-2P L] .
meoo L7 Delete TLE O Change [ Addiion
NAME NAME
STREET ABDRESS. STREET ADDRESS
CIFv-51-3P CITr-57-58
wiLE O Detete WTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CiTy-§3-ap
i 3 elete WITLE [ change [ Addttion
HAME MAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-DP CTy-5T-2P
TME (3 Delete TILE O crange [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Ciry-5T-2P cry-st-ap
11. [ hereby certify thal the information suppiied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver o try @ powered 1o executa this report as required by Chapter 608, Fiorida Statutes.
L ) —
Mh LLL {t
SIGNATURE:,
mNA# AND TYPED OR PRINTED NAME OF MANAGING L ML OR AUTHORIZED REPRESENTATIVE Date Darytme Phone 4




