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COVER LETTER

> *

TO: Registration Section
Division of Corporations

SUBJECT: Biscayne Biue 375 Enid LLC
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Daniel Lemnaitre

(Name of Person)

Biscayne Blue 375 Enid LLC
(Firm/Company)

199 Ocean Lane Drive #508
{Address)

Miami, FL 33149
(City/State and Zip Codc}

For further information concerning this matter, please call:

Danief Lemaitre at ( 305 y 774-1881
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.(. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[¥13$25 Filing Fee [ $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABI1 ITY COMPANY

L] [

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in arder to change ifs registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Biscayne Biue 375 Enid LLC

2. The mailing address of the limited liability company is : 199 Ocean Lane Dr. #508 Miami, FL 33149

January 23,2007
3. Date of filing/registration in Florida

LO7000008503

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:

Title Closing Pariners of Brickell

Name i
1000 Brickell Avenue »
' Address = 2
Miami, FL 131 o B
Ciiy, State and Zip Co=EL !
. el —
6. The name and address of the new registered agent and/or office: ‘{1 J:: m
T O
: =
Daniel Lemaitre . 5 R
Name E=r
3234 Shipping Avenue Unit B =

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

Miami pp, 33133
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 cha

] c>rcljges 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 Flornida 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

i comiany or as otherwise provided in the articles of organization
or the ogjerating agreement of the limited liability company.
' > Tt Of the milc

[ —

Bignature §f a membey or authorized Tepresentative of 2 member)

vl LErATRE. |

(Printed or typed name of signee)

[ hereby accept the intment as registered agent agree to gct in this capacity. [ further agree to
co. Wi tﬁ; ro;’ffo %:rs gf alf s%t eg l;_-eﬁuivér fo the proger am? complete fer on%mlgg of ulies,
ilidr wit ccept the obligatio 7}

am ang 0, sition as registered agent as provi
%ter . Or, if this dctuggmen_tw emﬁ Iedzg}r‘;}zgre r ect%c e in the .rjD ;
ereby confifm that ;%

n
? s . ¢ registere %éz‘ce
( _____fi’i."ied iability company een notified in writing g],‘%%’zs chinge.

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

TRILIQ TR (2080



