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COVER LETTER

S

TO: Registration Section
Division of Corporations

SUBJECT: }:" LAM USA, LLL-

(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:

Lﬂ ufzn‘f" @eﬂsom:&tm

(Name of Person)

FILAM USA ,LLC—

(Firm/Company)

2.9 [j &is‘cat_/llng Blvd .
(Address)

Muamy  FL 5317

(City/State and Zip Code}

For further information concerning this matter, please call:

_LQMML B onsonssan « 305 3. Mool

(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:

({4825 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A N'I
BOTH FOR LIMITED LIABILITY COMPANY GENTOR

Pursuant to the praws!ons of .mctfom 608.416 or 608,508, Florida Statutes, the undersigned i!m!teg

fiabili mpany submits the ing siatement in order to chon
agam,%r g ’Ea”{ bl e lorf& g ey to change i3 reglstered Qffice or regisiere

1. The nams of the limited liability company is: qu LAM USA Le b~

3. The malling eddeess of the limited Gability company I : a1 B:ﬂé#&_{ﬂmﬁ_j
F[rawu, H 3318F |
2. 54. 3ot | 0% 00002] €60

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 Deparoment of State;

g&g%hﬁ'.?uo(ai 15'54. 24 =
ol S“wcp 7 #20 i

iresy o

23|18 L

a8
iy, and Zip e

[ 4

€. The name and address of the new registered agent and/or office: o;

q q [ Name o& ‘
Florlde street address (P.Q. Box NOT acceptable)
Miomd o 9% 134

City, Stats and Zip

1£ the limited [iebility company is uot orgarized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢chan dges are made, the Florida street address of the regimred office
nnd the business office of the rngxstere g_lent will be ldentlcal Qr, in the case of 2 Florida limited
liability company, it is hereby | at the change(s) was/were authorlzed by an affirmative vote
of the r8 of the limi liabnh cam gny or ag otherwise provided in the articles of organization
i of the limited liabillty company.

O

1Sigaature of L AembePr duthorized Fepreuentative of & member)

Philippe. Amzalal

(Printed or rypud demd of pignes)

Ihar by %‘é’mv amr "‘;?, l.ster yg;; ee zo % m !‘n‘i‘sam g%f%a ggﬁwt}gy [ a ‘,o
d ! ar

am H‘ ait 'o 3{)‘: ; 432?% [/ in th’v aé
ass. ereby confi ﬁm@ref’ ﬁfgﬁ v company Has Deen nojia ?ﬂz writing gj‘tﬁts ch
ignumre of ST

Divinlon of Corporationi, P,O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 :

INHS18 (8/08)



