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March 31, 2008

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

RE: Aellum, LLC {Doc # LO7000054187)

Dear Sir or Madam,
Attached please find my application for the address change for my company. Also, I have recently changed

my last name back to my maiden name due to divorce. I am attaching a copy of the final divorce decree
indicating this change. If you need a certified copy please advise.

Sincgrely,

Ruby Ramirez

Enclosures: Application for Registered Agent Change
Copy of Final Divorce Decree

'Fiung fee 455



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AELLUM, LUC
(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:

RUBY PAMIREZ

(Name of Person)

A‘EMIM )M'

(Firm/Company)

50 BISCAYNE Bup  # 3|

{Address)

MAMI |, L. 33132

(City/State and Zip Code)

For further information concerning this matter, please call:

RUBY RAMWREZ a( 305 28l 95él
(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:

[1$25 Filing Fee [¥ $55 Filing Fee & Certified Copy

INHS 18 (8/05)



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

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned ltmated

liability company submils the P[ollowmg statement in order to change ils regtstered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: AELLUM , ULC .
2. The mailing address of the limited liability company is : 50 BISCAYNE BLWD . APT.# 31l .
Mifwi B 231%2
G/21]2007 10700005427

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:
RUBY M. EROOBMAN
B Name
(550 BRICKELL AVE +# 50BA
. . Address
MiAMI | FL. 33(29
City, State and Zip

6. The name and address of the new registered agent and/or office:
FZMBY M. f%weez

50 BISCATNE BI,VD # 31
Florida street address (P.O. Box NOT acceptable)

M AMI FL 3532
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 members of the limited liability company or as otherwise provided in the articles of organization
or the Wmem of the limited liability company.
{Signaturd of a member or authorized representative of a member)

FUBY FAWIREZ

(Printed or typed name of signec)

I hereby accept the appomtme;;t as re, rste d agent and agree to C?ct in this capacny I fu er agree [0
co p y with t /fe provisions, of all stqtu e anvet e proper and comp lete erformance o y uties,
amt ar w:t an accept the o atto y position regm re agent as:- row or in
} rzt ent:s te 10 merely g]fectac an, emte ﬁ OIce
s 1 hereby conf irm ¢, atl e mzted ry company hav een notified in wrilin f’r isghange,
I‘T
et *“l
(Slg\‘alure of Reglstered Agenl) m

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 323]4 m i
FILING FEE: $25.00

<
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