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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2007
ARMANDO GUTIERREZ SR
3175 SW 8TH STREET
MIAMI, FL 33135

SUBJECT: GUTIERREZ SEVENTH AVENUE, LLC
Ref. Number: LO6000109105

We have received your document for GUTIERREZ SEVENTH AVENUE, 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(é) with instructions for your convenience.

The current Registered Agent information must match our records.

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: 107A00055900
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COVER LETTER

TO: Registration Section
Division of Corporations

suBJEcT: ___ CiyHercez  Seventh Avenye | LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Armando  Gutierrez

{Name of Person)

Cutierrez Seventh  Avenye

(Firm/Company)

35 SW g™ S,

(Address)

Miami , FL 33135

[City/State and Zip Code)

For further information concerning this matter, please call:

Armando  Guherrez  S7. a (305 )y 350~ [{¢%

(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

INHS 18 (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[ollowing Statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Q]g} exvez Seventh &5{{ aue  LLC

2. The mailing address of the limited liability company is: _ 3175 sy) {M St

Miami , L 33135
t1oq {2006 LOGONOIONOS
3. Date of filing/registration in Florida

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:
ME‘JSO_h A. EOC[HQL&QZ_:’UQ—VQQ" Pn4
Name -
2 Alhamhvwa Plozo. Sk Hz .. o
C l c Addres}s P] 3 ,-’f'-rct,’ ;
orel hoables, H1. 3¢ A
City, State and Zip _2"{' §'—E" T 0
(2% —_
6. The name and address of the new registered agent and/or office: %: |['_"n
My X
M FZ o
Armando  Gutrervez e B
Name =¥ en
TH = U1
3175 SW 8™ St om

Florida street address (P.O. Box NOT acceptable)

Miami , FL 33135
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/Operating ggreement of the limited liability company.
SA

(Signature of 8 member or authorized representative of a member)

ﬂ'ﬂmﬁfa/ﬂg éJf’ Jéntca SA”
{Printed or typed name of signee)

I hereby a ceﬁn the appointment as register d agent ﬂnd agree o (?ct in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete perforinance of my duties,
and 1 am familidr with and dccept the obhga(ron ; of my positjon a regrsrﬁre agent as provided for. in
C}apt 08, 8. Or,_if this document is bein. f}led 1o merely r(g/fect ac agg.e in the registered office
address, I heyeby gonfirm that the limited liability company has been notified in writing of this chiinge.

SE.

(Signature of Registéred Agent)

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




