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FLORIDA DEPAR

Division of Corporations
May 1, 2008

MARIO A. FAJARDO

INTERNATIONAL CONSTRUCTION MATERIALS & D
13198 SW 189 ST.
MIAMI, FL 33177

SUBJECT: INTERNATIONAL CONSTRUCTION MATERIALS & DESIGN, LLC
Ref. Number: L07000087444

We have received your document for INTERNATIONAL CONSTRUCTION

MATERIALS & DESIGN, LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being retured for the following
correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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) 245-6043.
Joey Bryan

Regulatory Specialist |l

Letter Number: 408A00027573
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COVER LETTER
TO: Registration Section

Division of Corporations

sUBJECT: Infeinahonal Conghvuchon Material & B&S\@ﬂ

(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

Mario Tavard0
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(Address)

Miam), FL 33122

(City/State and Zip Code)

For further information concerning this matter, please call

ame of Person)

Tehna Lodgvc/ MAYO Faprdt w808 3 (-0 20

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRES :

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
B $25 Filing Fee

(sert 408
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[0 $55 Filing Fee & Centified Copy
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éfATEMENT 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 h'abilizv
o,

. com, agm_y submits the following statement in order to change its registered office or registered agent, or b
in the State of Florida.

1. Name of the limited liability company: Internationa)  Congruchon  Makrials ¥ Design Ll
2. (a) Principal office address of limited liability company: _1B\AE Swi L A &

(Note: MUST BE STREET ADDRESS) miami, £ 3311 Y =
s P = 2%
(b) Mailing address of limited liability company: (sarrv. as_axow ) oo f'off)\,“
(Note: MAY BE POST OFFICE BOX) . e
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Aug. 21 00 L 0% CO0LD TX44 R BH
3. Dateof filing/registration in Florida 4. Document number ‘;"_, %
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Tt Comypmrn g Cor Lo ahon
Registered Office Address: AT Cenemille Ra . gutc 400

m\lmr—gmr) e 1a{0oi

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

NEW Registered Agent: YN0 Eey e a0
NEW Registered Office Address: 110 Nw a5 Sb

(MUST BE FLORIDA STREET ADDRESS)

iarti FL_ 231272

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 operating agreement of the

limiteq liability com n)\'p

YN~

ized rclyresemal@ of a member)

Terina |Lott

(Printed or typed name of signec) |

I herfby qice t the appointment as registered agent ;‘md agree lo gct in this capacity. I further agree to
comply ' with the provisions of ’?ll sga_tu es relative to the proper and complete performance of my duties, and |

(Sigriafife of a member ogfaul

am jamiliar with and accept t ations of my pgsition gs registered agent as provided for in Chapter 608,
F.S Or, ;‘/(this documen 1p ed to mei‘fai’yyr%kc.t C .ang%. in the r%ggistereg office address, I g‘egy
confirm that the limited if rAgs been anﬁ%d in writing of this changé.

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