(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

] Pick-up

[J war [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

N RRATIRGIANI

800106482468

Fe eI Lo Yl

UrAESDT--1012--018 w5500

v 1333145

4402 40 NOISIMG
gand

¢ul
i‘xﬂ% 10

20
SHOI
3

5 BAYN S 6 i



D

FLORIDA DEPARTMENT OF STATE
Division of Corporations

L)
2y
July 26, 2007 - 2 25
2 EN
U %EE
LUIS M. ULLOA LogEn
LMU ENGINEERING, LLC o A3
19460 SW 2ND ST 3 95
PEMBROKE PINES, FL 33029-5412 £ Za
2 %

SUBJECT: LMU ENGINEERING, LLC
Ref. Number: LO7000013996

We have received your document for LMU ENGINEERING, 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):

You completed the wrong form

We are enclosing the proper form({s) with instructions for your convenience,

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) 245-6043. '

Joey Bryan
Document Specialist Letter Number:; 407A00046668
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Division of Cornorations - P.O. BOX 68327 -Tallahassee. Florida 32314



TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

LA 5)19)”7’16’(0’49 , LLC___,

(Name of Limited Li4bility Company).
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submiited for filing

Please return all correspondence concerning this matter to the following:

Lois M. U//o-q

(Name of Person)

MO Eng/neering LLc

¢ (Fin/Companyy~

E
(9960 se 2nad ST

(Address)

P mbrore Phed, F¢ 33029

(City/State and Zip Code)

'For further information concerning this matter, please call:

‘Z:/TS M U//Oq

at( 303 ) 804 88/9
(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 >
Enclgsed is a check for the following amount:
$25 Filing Fee
INHS18 (8/05)

[] $55 Filing Fee & Certified Copy
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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
agent, or both, in the State of Florida.

liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: __ LMV &~ ﬁ)’/t elr /\:)/9 . lec
2. The mailing address of the limited liability company is :

Pemérokc P}"JEJ/ FC 33029

02/06/07

3. Date of filing/registration in Florida

£ 070000 13996

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Flonida Department of State:

Lois M. Ulleg

1701 W 2%"130/ P #53 o
Address
Hialeab, FC

- =
2 =w
330/2 = 23
City, State and Zip [ A
VoM
6. The name and address of the new registered agent and/or office: - Q—C’;’z
: / : ] RO
Lois M- (//oq py %%
Name — o e
19460 S 2 nd s7 o 2
Florida street address (P.O. Box NOT acceptable)
P&rnéro ke Hres, pL

33029

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 membery of the limited liability

E..d UTECTAC )

”

ility company or as otherwise provided in the articles of organization
the limited liability company.

e

a 1ho?rized representative of a member)
(o)

Luls/ M. UVieo4

(Printed or typed name of signee)

I hereby ficcept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
comply With tfxoqz proygﬁ)ns of all statules rel%g‘ivg to the prc%_)e_r am? complete g‘forgancfe of my duties,
andla gamzhar with and decept the obligations of my position q regzstﬁre agent as provided for in

hgpte 08, .S, O, if this document is _emg filed toé merely rg/fect a change in the registered office

address, I hegeb rm that the limited liability company has been notified in writing of this change.
(Signature of Registered Agent)
A f{ofo}

ivision of Corporations,‘ P.O. Box 6327, Tallahassee, FL. 32314
INHS18 ($/05)

FILING FEE: $25.00



