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Division of Corporations

April 24, 2008

ANAYA LIMA
225 HARBOR DRIVE
KEY BISCAYNE, FL 33149

SUBJECT: IFA INVESTMENT FUND ABA, LLC
Ref. Number: LO7000077819

We have received your document for IFA INVESTMENT FUND ABA, 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 call
(850) 245-6067.

Neysa Culligan .
Document Specialist | Letter-Number; 208A00024887

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

[ E& IPV¢6+MLw+ Fund ABA, LLC
(Name of Limited Liability Company)

-SUBJECT:

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:

Aroaya Lina

{Name of Person)

TFA ThvestnwenT Fond anaA, 1L C

(Firm/Company)

QI35 Hax b or Dy Ze?, Br‘s(aty‘ne_ L

{Address)

M:QIFL 2349

(City/State and Zip Code)

For further information concerning this matter, please call:

A\ o py A Liyna a( 78y &£29 6780
(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:

[C]$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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, ‘or both, in the State of Florida.

liability company submits the following statement in order to change its registered office or registered

1. The name of the limited liability company is: < & tovestmedt Fond ABA, LL <

* 2. The mailing address of the limited liability company is: 225 HARZACZ Dr
ey Biscayme , Miami . FL 23149

6 -6 -c%

a,;i‘.,l:;mo .
‘ Lo 1000077 QUigll
3. Date.of filing/registration in Florida

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

ll%\/l?\i@{évnucu. EsQ
80 §l/0 8}531‘;—5&'&* /'7!’0 -

o 8 -
@
p _Address 3/ r":rg?; e Ty
- afrAsty - Ffoe da 33130 R B e
City, State and Zip R f&:‘-é o= .
6. The name and address of the new registered agent and/or office: P - L
N amy
Aor b [ rl 55 3 .~
Name : é‘,"“. R~
22S HAriped Dv Ye, bi5cayne w
Florida street address (P.O. Box NOT acceptable)
WASA WA g BBULYT
N City, State and Zip
If the limjted
confirm

bility company is not organized under the laws of the State of Florida, it is hereby
thatjgfier the change or changes are made, the Florida street address of the registered office
and the businesy office of the registered agent will be identical. Or, in the case of a Florida limited
liability arfy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membexs O the limited liability company or as otherwise provided in the articles of organization
or the opgratinga@gyeement of the limited liability company.

(Signalurc:j(
VA T ave
g

! herfby accept the app
corgp 'y Wiln the provisions o
a am jamiliar with and 4
C} ipier 08, S/ Qr, if
address/1 hefe A

erlxt as registered agent and agree to 6glct in this capacity. I further agree to

all stqtufes relative to the proper and complete fetformance of my duties,

sedpt | bhga_non of my position a reglsrﬁre agenLas provided for in
is being filéd 1o mereyrg/fecta change in the re

ed Hability company Has be

istered office
en notified in writing gfrﬁis ch%ge.

FILING FEE: $25.00



