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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S&{a nez Lovestments G;eoqp LLE

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:

@ouann/ - guaye*z_

Name of Person

Suarez Tpvestmewts G Lou pr L L@

Firm/Company

73737 Elfbfan) D.QLIVW{ Roaﬁ_ Swh’.B‘FD

“~Address

La\nq 0o, FlLovion 33777-14a5

Q  City/State and Zip Code

(lovanni 2@ 0P, Co~r

E-mail address: (to be used for future annual report notification

For further information conceming this matter, please call;

O 1osmnnt 5 wave=z a&|3 )y 376-loal

Name o1 Ferson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

3

[ ]$25 Filing Fee WSS Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

.- 'BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
any submits the ollowmg statement in order fo change its registered office or registered

2;5:11‘1 Oércgotﬁ in the State af lorida.

1. Name of the limited liability company: Sa anetZ Zmﬁ I Zgg[g ( %’CQQQF L CB
2. (a) Principal office address of limited liability company: [0S zg éﬂ%[ﬂc Es D/C ve
—E_(Nate: MUST BE STREET ADDRESS) Riuerview, Elomda 33569

% ) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

Ououst 22007 Lo70000 79496

3. Date oﬁﬁling/registratilon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
6;0 Vanny __ Suave2.

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

W/ H
NEW Registered Office Address: 7887 B ran) Dayy = anﬂ

(MUST BE FLORIDA STREET ADDRESS)
L ARGOG  FL

If the limited liability company is not organized under the laws of the State of Florida, it.is hereb, -
1ce

confirmed that after the change or changes are made, the Florida street address of the rqg:stere
ent will be identical. Or, in the case of a Flolda limifed

and the business office of the registered a .
that the change(s) was/were authorized by an afiye votﬂ-n

liability company, it is hereby confirmed ¢
zat1o

of the members of the limited liability company or as otherwise provided in the art:cles;o org
< ‘}:_‘: |

NEW Registered Agent:

or the operating agreement of the limited liability company. g ——
X Be =
e
. — - T B o
<lgnature of a member or authorized representative OF a member "_t‘_‘l(“ x
e
L s C:.?
E
@

G- ;VOkIMA.i L duanrez R

Printed or typed name of signee
gct in thls capac:ty Ifu jher agree 1o

I heriby a(i'ceft the appomtmer;; as registered agent ﬂnd agree [0
e prowsrons of all siqtute re ative t e proper and complete performance o uues
regzst red ageni as provide

andlam bézmdmr w(s! an accept the obligatio y positjon
CZ#’P 7, Jf this Oﬁu ent is zgq Ied to mere, yrg)‘fect a change n the regisl, redo ce
e il is change.

ter
ess, | hereby confirm that the limited liability company Kas been nofified in writing of t

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

INHS18 (05/08) .



