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

1. The name of the limited liabifity company is: BLOOM STORELLC

2. The mailing address of the limited liability company is : 1455 MICHIGAN AVE APT 12

MIAMI BEACH, FL US 33139
July 13, 2007

LO7000072816
" 3. Date of filing/registration in Florida

4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LUZ M. SUAREZ

1
Name

T 9
o 2 N
1455 MICHIGAN AVE APT 12 Zin O -
‘ Address Z, v
MIAMI BEACH, FL 33139 tr_{j,‘,.f. -0 m
City, State and Zip Mo = 0
- w
The name and address of the new registered agent and/or office: = oo
2%, o
JOSE |I. HENAO ij?m
Name
1455 MICHIGAN AVE APT 12
Florida street address (P.O. Box NOT acceptable)
MIAMI BEACH, FL 33139

City, State and Zip

[f 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

of the members of the limited liabili

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

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
0% ng agreement of the lim?ied liability company.

(Slgfature ofe=rh

company or as otherwise provided in the articles of organization

o1t

mber or authorized representative of a member)

LUZ M SUAREZ -

(Printed or typed name of signee)

I heriby accept the appoimmenf as registered agent ﬁnd agree o 50[ in this capacity. I further agree to
COZZP fvwith the provisions of all statutes relative to the proper and complete perforinance of dmy uties,
an Tam familidr with and decept the obligations of my positjon ag registere agenﬁas provided for. in
Chgpter {08, F.S. Or, if this document is _emg tled to merely rg/fect a change In the registered ojfice
address, Y heveby tonfirm that the limited liability company has been notified in writing of this chinge.

, L Thado
{Signatyre Registerrd Agent)




