FILED

May 02, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L 0600011 0249 05-02-2008 90018 029 ***138.75
1. Entity Name
PATAGONIA SERVICES, LLC
Principal Place of Busingss Mailing Address
3729 CLUBSIDE POINTE DRIVE 3729 CLUBSIDE POINTE DRIVE <. 8 “0 38 12 2
ORLANDO, FL 32810 ORLANDO, FL 32810
2. Principal Place of Business - No P.0. Box # 3 Ma"“g Adcress ”“l]l“ |[| II”' Hm "m “m "m I‘"l “I“ “’II ml Mll w |m
Po box Y0 ¥06
Suile, Apt. #, etc. ite, Apt. #, alc.
e, At 4. ele Suita, Apt. #. slc 03282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For
M.‘,}J T LA 20-5932912 Not Applicable
7 - —
P Country 3 Zzlp?_ 9 y 3}2 8. Certificate of Status Desired (| Eese’ggq L‘:r(;“‘ma'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsiered Agent. . __ _.
Nama
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Address (P.O. Bex Number is Not Acceptabla)
ORLANDOQ, FL 32803
City FL l Zip Code
. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanwra, typsd or printad nisme of eg:steved apent and tile if appicanie {NCTE: Registered Agent signature required when reinsating) DATE
: Y ORILE NOWIll FEE IS $138.75 LT Make Ch.?skvpéyable to
‘After May 1, 2008 Fee will be $538.75 " - . Florida.Department of State
é. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHALNGES
fmf:_;f ", | MGRM 1 Detete TITLE [ change [ Addition
NaME HEVIA, LUIS A NAME
STREET ADDRESS | 3729 CLUBSIDE POINTE DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-51-21P
TIE MGRM e 3 Deiete TITLE []Change [ Addition
NAME MARTINI, JULIANA NAME
STREETADDRESS | 3729 CLUBSIDE POINTE DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL. 32810 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TLE B pelete TME : [ Change [ Addition
NAME NAME
STREET ADORESS SEREET ADDRESS
CITy -S7-29 CITY-ST-2IP
THLE [ Delete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-1P
TME 1 Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
GilY-S1-2p ) Cy-ST-21P
1. | hergby certify that the infermaticn supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informatian
indicated on this raport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: Lous A Hevia o ‘{/Z?/o ¥ (Y6>»)Fro —6a&d /
BIGNATURE AMD of prllnmeh WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | ¥ Date Daytime Prone &

r4



