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COVER LETTE&

TO: Registration Section
Division of Corporations

SUBJECT: _Gustavn Sadastume Tinkornebonal  Medda

ame 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:

GCustavp  Dagashune

(Name-tff' Person)

Gustano Smasw‘umé. Tnkerrebinal  Medao-

LJ(FirmlCompany)
2040 SYnerrain Shreet N T
{Address) L =
Bolluind, L 32020 nS 2
{ (Clity/State and Zip Code) DY 3
D5 W
ST

For further information concerning this matter, please call:

Ao mitlle a (1Y LS9 ~&30¥
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

266] Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[3 $55 Filing Fee & Certified Copy

D‘$25 Filing Fee
LYoy 'C(fi A0S encloded lagt~ ey l'ﬂr\‘j

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2008

GUSTAVO SAGASTUME
2040 SHERMAN STREET
HOLLYWOOD, FL 33020

SUBJECT: GUSTAVO SAGASTUME-INTERNATIONAL MEDIA, LLC
Ref. Number: LO7000057375

received your document for GUSTAVO SAGASTUME-

We have
INTERNATIONAL MEDIA, 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):
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 caIL

(8%’0) 245-6097.
Marsha Thomas =i
Regulatory Specialist i Letter Number: 508A00041845 fr?w
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: -y
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 liabili
company submils the following statement in order 10 change iis registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: Eushand S&an\hmﬂ j?m‘)ﬂffWPIDru\ MCdXG\-

2. (a) Principal office address of limited liability company: _ 2940 _Sher mam Shweet

(Note: MUST BE STREET ADDRESS) 33020
(b) Mailing address of limited liability company: 20 Shernan Stveed
(Note: MAY BE POST OFFICE BOX) Helly owed, L 33620
520 /20077 L 0700005 7378
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statq;'.rfg?*f C(i’

P
Registered Agent: Nk oval RG’—SQM Aﬁ’;"d‘.f R‘“\C .

Vo oy =
Registered Office Address: .. &D)( X7 " Ty
el Windsor, NX 0555050987 ©
oY RS
L1
= g
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Gustew Sa_f)as}-umz
NEW Registered Office Address: 2040 Sherman Shecet
(MUST BE FLORIDA STREET ADDRESS)
Ho A T 2o0A JFL_33020

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 fimited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited liabilitf co )

representative of a member)

é_US'[aVO 5&‘{&37"(} me.

{Printed or typed name of signee} N
I hereby accepr the appointment as reﬁisrer d agent and agree 1o gct in this capacity. [ further agre_e 10
staiu uties, and I

comply with the provisions of all es relative 1o the proper and complete performange of my
an}ﬁz%iﬁgr ‘ithpand accept{ﬁe oljlsgarions of my posingn ps register o gen?as providced or in C, ﬁpter 608,
i

a
ES Or, if this document Is being filed to merely veflect a change in tﬁe registered office address, I hereb
confirm {pat fhe ﬁ@%ﬁﬁw ‘gompany has b’e})en{elouﬁed in v‘griting of th%s changej Y

(Sigpafure of R'egisﬁle

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



