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COVER LETTER

TO: Registration Section
Division of Cotporations

SUBJECT: __ii 2w | SALE RNp HoLD N LLc
(Name of Limited Liability Company) I O 6 000 lO 5 3 L] q

o

Dear Sir or‘Madam: S,
The enclosed Registered AgentRegisiered Office Change and fee(s) are submitted for filing,

Please retufn a1l correspondence concerning this metter to the following:

Vgo v, (HVARATO

{Name of Fetson)

(FinyCompany)

: ¥
\2000 Biscayne Biyp # 507

(Address)

MiguL T 331

(City/State and Zip Code)

For furthet information concerning this matter, please call:

UGO N 4H\HRP€T0 8l ( 305 )3qqﬁsoqq Tl

(Name of Person) (Area Code & Daytime Telephone Number)
" STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section .
Division of Corporations Divisien of Corporations g
Clifton Building P.O. Box 6327 :
2661 Executive Center Circle Tallahassee, Floride 32314

Tallahassee, Fiorida 32301
Enclosed is a check for the following amount:
(1525 Filing Fee _ [C] $55 Filing Fee & Certified Copy. |

INHS18 (8/05)



o P S:.I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com‘ﬁany submits the F[ollowfng statement in order to change ifs registered office or regist
agent, or both, in the State of Florida.

1. The narhe of the limited liability company is: iﬁ LE-.,RNO HQ‘L& ‘ MGS LLC’
2. ‘The mailing address of the limited liability company is: 12,000 B tscaya€ Bip ~Sv re 5077
Hiant Vo 23181

v —

B
»

v
]
——— —— s

3. Date of filing/registration in Flonda’ 4, _Docunient number - ... ‘
QeroBeR 37,2 006 L'G6 600105349

5. The name of the registéred agent and the registered office address a3 shown on the records of the

Florida Department of State:
\ fERFA—Tjr CHARLES 5. €84
Name J
k3uo S HERILG STREET
Address o

hoity woor G 33024 S =

' ity, State and Zip o 25

6. The name and address of the new registered agent and/or office: E } if :;é
UCo s CHIARATO DooEE
Nams = AT

\1000 Riscayne Buvp #2507 @

Floridg street address (P.O. Box NOT acceptable) 5o

Higwi s 33(8)

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 registere aﬁgnt will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limjted liability compary or as otherwise provided in the articles of organization
or thenoperating aign?n.( of the limuted liability company.

) MU

(Signatute of 8 mamber or authorized representative of 8 member}

N T ﬁRRETTﬂ;HHNﬁGE&

(Printed or rame of signeej

I herfbyq cept the appointme fas registergd agent and agree to gct in this cagac'i_%. 1 further agree to
corg;} [y Wi ti prmftz 1ons of a .;r‘ tule, Ig'e r?v!tiv t(}f ¢ proper an congp‘ ete ormance ot_ dmy futres,
am witn apd dc e obligationg of my positjon ay registered ageny as prov oy in
R gl ond e e 2blgenonn gl el g e P

ter BUS, i s document is Deing filéd 16 merely reflect a change in the régister
g&#ess, zerebé confirm that the limited l'agﬁn‘y company s Boen nofifiedin writing gﬁfx‘s change.
- .

Signatire Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FI. 32314
: FILING FEE: $25.00

INHS18 (8/05)



