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COVER LETTER
TO:

Registration Section
Divisien of Corporations

<

sumect: Xecutive Financial Solutions, LLC.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Maiko A. Xavier

{Name of Person)
Xecutive Financial Solutions, LLC
(Firm/Company)
2412 NW 87 Place 2w
(Address) t; 2
Doral, FL 33172 55
(City/State and Zip Code)
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For further information concerning this matter, please call:
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Maiko A. Xavier u( 305, 470-1477
(Name of Person} {Area Code & Daytime Telephone Number}
?sed is a check for the following amount:
$25.00 Filing Fee []$30.00 Filing Fee & [1855.00 Filing tee & CJ$60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{addinional copy is enclosed}

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 323 14

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building
266! Executive Center Circle
Tallahassee, FL 32301



STATEMENT OF C

HANGE 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
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Xegcutive Financial Solutions,LLC.

2. The mailing address of the limited liability company is : 2412 NW 87 Place
Doral, FL 33172

8/20/2007 L070000405§2
3. Datc of filing/rcgistration 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:

Annyvies Luis

Name

10530 NW 26 Street Ste:F-201
Address

Miami, FL 33172

City, State and Zip
6. The name and address of the new registcred agent and/or office:

a2
R =
o =
it S} o
Maiko A. Xavier HE =
Name SRS
2412 NW 87 Place & =
Florida street address (P.O. Box NOT acceptable) ED,;% -
e 2Ty o )
o
Doral, FL 33172 =@
City, State and Zip

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

) company or as otherwise provided in the articles of organization
or the operating agrce[rjn\j:t[:f the limited liability company.

(Signature of a member or authmjzcd represcntative of a mentber)

Mao A Ypvier

(Printed or typed name of signee)

I hereby qccehpt the appointment as regisrerled.agent gnd agree to jct in this capacity. 1 further agree to
co?}p 'y with the provisions, of all stqtutes relative 1o the proper and complete performance of my duties,
and I am familiar with and decept the olghga!zons of my pastrlon as regzstﬁre agen;ras provided for.in
Chapter 008, F.S. Or, if this document is being filed t0 merely rgﬂect a change in the registered office
address, I hereby confirm thdt the limited liabtlity company: has been notified in writing of this chinge.

2z
(Signature of Register®d Agen() / -

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/03)




