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COVER LETTER

.TO: Registration Section
Division of Corporations

SUBJECT: _Vyerwa Muewo T neriors LLC
(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:

N Saresco

(Name of Person)

Licrra. Mueja T psterjors LLC
(Firm/Company) f

/7 Seo Morse. [ame

(Address)

)1/2/0 z@fac(_ FC_ 2090

(City/State and Zip Code)

For further information conceming this matter, please call:

\/;ZNN/Q/ Jlarescon (774 ) _S34-LT3

(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 amouét:/
[J$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2008

JENNIFER MARESCA _
TIERRA NUEVA INTERIORS, LLC
17 SEAHORSE LANE

VERO BEACH, FL 32960

SUBJECT: TIERRA NUEVA INTERIORS, LLC
Ref. Number: LO7000100764

Upon receipt of your letter and/or check(s) totaling $55.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.OC. Box 6327

Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850} 245-6911.

Brenda Tadlock
Senior Section Administrator Letter Number: 308A00007591

o
N A

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

e STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 608.416 or 608.508, Florida Statules, the undersigned limited
liability company submits the }‘following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liabilily company is: 7;6';‘/&_.— /Uacva,j_m’z (1ot s 7=L__LC_-' .
2. The mailing address of the limited liability company is : e, L/\) - .
Vero Beack L 339%0

(Oetober 3007 L0 F000/607HY

3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
 Feapiter flescoe

220 ooy L o Kt 5]
Placidn . ZRPA
1y, Stal¥and Lip

o =

™D o

6. The name and address of the new registered agent and/or office: ;B
RV co p*
[ [aw]
Jewvite o [V presco L3
Name &%

17 Seahpise [ NG = 2
Florida street address (P.O. Box NOT acceptable) =
g o

Vero Beack_ 2090 2

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registcref 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 o limited/liability company or as otherwise provided in the articles of organization
+ or.the epTatig AeRTothedim ed Liability company. : o

zyn

r authorized repréfentutive of a member)

emilte Maeseon

Printed or typed namé of signee)

I hereby accept the appointment as registered agent and agree to act in this capagity. I further agree 10
carcr’u}& with rf% prowf%ns of all sratug’ re a{:’v§ to the pnger and corrirplere évrjgr%ance a[h ny, quties,

and | am familidr with 2 % cjept the obligations of my posxtjan registered agenf as éurpw led for. in

08, EoS. Ow/ff this documen, gelng ﬁled 1o merely rﬁect ac) %g_e In the regi !ﬁred office

iy The {imited liability company has Been nolified In writing ofgt is change.

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

INHS18 (8/05)
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