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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2007

ESTEBAN TETTAMANTI
738 NE 125TH ST
N MIAMI, FL 33161

SUBJECT: INEXORABLE LLC
Ref. Number: W07000043477

We have received your document for INEXORABLE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

Qur records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

Please return the corrected original and one copy of your document, along w;th a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pEease c:aﬂ
(850) 245-6855.

™

Tammy Hampton

Document Specialist Letter Number: 807A00052588 B
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: INEXORABLE

{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:

ESTEBAN TETTAMANTI
{Name of Person} a
INEXORABLE LCC g o=
~(Firm/Company) B
N i
R i
738 NE 125TH STREET - o w |
(Adidress) — '"Ei_
3

NORTH MIAMI,FL 33161 _ o
(City/State and Zip Code) -

For further information concerning this matter, please call:

ESTEBAN TETTAMANTI at(305 - 8924415
(Name of Person) {(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle Tallahasseg, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

;’ggfufng ;g! the ”;’ﬁ"i,’,ﬂ",;‘i;;;f ?f:fians 68{59 t:fé ?r 60%‘:‘88 nggfda Statures, tkedund‘emfgned fimited
i) HIGWIRG S L a. o
ooy . botga" e g ent in e_r cl nge its mgistere affice or registered

i. The name of the limited liability company is: IEXORABLE HOSPITALITY LLC

2. The matling address of the limited liability company is ; 738 NE 125TH STREET
NORTH MIAMI FL 33161

41012007

LGT7000038854
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 Department of State:

LOSADA, JOELYN

Name
134589 BISCAYNE BLVD SUITE 1001

Address
NORTH MIAMLFL 33181
City, State and Zip

6. The name and address of the new registered agent and/or office: -

ESTEBAN TETTAMANTI!

Name
738 NE 125TH STREET

Florida strect address (P.O. Box NOT acceptable) -
NORTH MiAMI FL 33161 -
City, State and Zip ' o

If the [imited liability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change of chan dges are made, the Florida street address of the registefed otfice

and the business office of the registered agent will be identical. Or, in the case of a Flonda limited | L

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative Vote G

of the members of the limited liability company or as otherwise provided in the articles of argamza on
or the ope agreement of the limited liability company.
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{Signemrt of 8 member oF outhonzed representative of o member) -
ESTEBAN TETTAMANTI
{Printed or typed nsme of gignee) T

rféy a ! the appamtme ; a’ agent and agree to got in this capa rec fo

‘}? tli::' provf tons of all st tu atme to e ra er arz com Iefe ormance 0 ut:es
2;}2 cnm ug;' »5 acceptt 2 o atm gm as pm

‘? ter T, document zs mmere ecta c e in the re
clelress, m .{hat the :mrfed i_}? cempany een notified in writmg g

{Signature of Reglstered Agmt}

Division of Corporations, P.O. Box 63217, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)
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