FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

May 16, 2008 8:00 am

05-16-2008 90187 037 ***138.75
DOCUMENT # L06000121941
1. Entity Name
FIRST AMERICAN WEALTH MANAGEMENT LLC
Principal Place of Business Mailing Address
11733 SW 107 TERRACE 11733 SN 107 TERRACE
MIAML FL 33186 MIAML, FL 33186 60041814
ST e G 00
2501 M 124 AVE 950/ sw 12y AVE
(G Apt. I‘;‘; TS pet ’;B‘; 05122008  Chg-LLC CR2EO83 (12/06)
City & State - City & Siate oL 4. FEl Number Apptied For
mtami it miami, F 76-0791585 Not Applicabla
ap 33/ K3 Coumiry 11§ ap 234 83 Country Us 5. Centiicate of Stats Desies [ Egg&;"r:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
ALVAREZ, ALEJANDRO 3 )
11733 SW 107 TERRACE treet Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33186 Rsoi 4w j2Y AvE
SUIiTE o/
Ci 2 Cod
Y piam FL | %% 9
8. The above named entity subpa |h|s atement { purpose of changing iis registerea office or reg| d agent, of both, in the Stale of Floriga. |am rammar w:tn ana accept
the obligations of reglste! ?
SIGNATURE ‘g I} J’/Og
-Muum@dmwﬂmueﬁwﬂx} {NCTE: Rogy AQETE S rocerrnd when DATE
FILE NOW!!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited __ Make check payable to
Due by September 12, 2008 liability comgpany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /NMANAGERS | | 10. ADDITIONS fCHANGES
e MGR O3 Deiete me Pgrange O aoction
NAME ALVAREZ, ALEJANDRO NAME _
STREFTADDAESS | 11733 SW 107 TERRAGE smEoaess | 8501 Sw {24 AVE, SWTE io}
omv-sze | MIAMI, FL 33186 awsie | maapn | Fo 338D
mE [ petete e O crange [ Accition
NAME HAME
STREET ADORESS STREET ADDRESS
LAY -ST-2P CY-ST-2P
e 0 etere e Otrange [ Ascivion
NAME HAVE
STREET ADDRESS STREFT ADORESS
CTY-ST-2P CiY-ST-27
TMLE [ peiete TIRLE [ crange [ Agetion
SMAME. NAME
STREET ADDRESS STAEET ADDAESS
CiY-ST-2P CTY-ST-2P
TTLE D Delete TITLE D {hange D Aodilion
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST.2P CITY-ST-4P
TME O cekete TIE O change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-2p Cny-s1-a8

11. | hereby cerify that the information suppliea with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statrtes. | further cenify that the information
indicated on this report is true ang accurate and ihat my signature shall have the same legal effect as if made unoer oath; that | am a managing member of manager of the

limited liability company of the receiv siee efipowereo o &) @ this report as required by Chapier 608, Forida Statutes.
SIGNATURE: Qijc ? S=-]2-08  3c3-279 -offoa

mmmmmmm 1, OR AUTHORIZED REPRESENTATIVE Dime Deytrre Fhone #




