FILED

Apr 16, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L07000095918 04-16-2008 90112 027 ***138.75

1. Entity Name
SALTIEL GROUP, LLC

Principat Place of Business Mailing Address 5 00 03 4 ?4

2741 WEST 76 STREET 2741 WEST 76 STREET
2ND-FLOOR - 2ND FLOOR
HIALEAH, FL 33016 HIALEAH, FL 33016
Suite, Apt. #, stc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
Q.(.Q" “(ﬁqmw Mot Applicable
Zip Country Zip Country - , $5.00 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
SALTIEL, SORAYA
2741 WEST 76 STREET Street Address (P.Q. Box Number is Not Acceptable)
2ND FLOOR
HIALEAH, FL 33016
City FL ‘ Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, S
SIGNATURE
Signaturs, Typed of printed nams of registered agent and tits if applicable {NOTE: Reglstersd Agent signature requirad iwhee relnstating) DATE
FILE NOW1!! FEE IS $138.75 < iz2i, -zz.Make check payableto . — -
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS ] 10 ADD]TIONéI CHANGES
TME MGRM [ Delete THLE Ochange L] Addition
NAME SALTIEL, ARMANDO NAME
STREETADDRESS | 2741 WEST 76 STREET, 2ND FLOOR STREET ADDRESS
GiTY-ST-ZIP HIALEAH, FL 330186 CITY-$7-2P
TITLE MGRM 1 Deleta TIMLE Ochange [ Addition
NAME SALTIEL, MOISES NAME
STREET ADCRESS | 2741 WEST 76 STREET, 2ND FLOOR STREET ADDRESS
CITY-5T-2P HIALEAH, FL. 33016 GITY-ST-2P
TITLE MGRM [ celete THLE [ Crange [ Addition
NAME SALTIEL, LUIS NAME
STREET ADDRESS | 2741 WEST 76 STREET, 2ND FLOOR STREET ADDRESS
CiTY-§5-20P HIALEAH, FL 33016 CITY-57-2P
TIME MGR 3 velete TIRE Ochange T Addition
NAME SALTIEL, SORAYA NAME
STREET ADDRESS { 2741 WEST 76 STREET, 2ND FLOOR STREET ADDRESS
CITY-ST-2P HIALEAH, FL. 33018 CiTY-8T1-2P
TME 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-57-2P R _ .
TLE ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZF
11. | heraby cenily that the informatjd supplied with this filing dees-ret-qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and, thg mySigpatere ST Rave TTesgme lagal effect as f made under oath; that | am a managing member or manager of the
limited liability company or thef regeiver or trustgh enpbwe as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ‘ 2 gl a1 D
SIGNATURE ANfYPED OR Pﬁm:n NAME OF me, MANAGER, OR AUTHORIZED HEFRESENTATIVE Oate Daytime Phone #
{ -



