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COVER LETTER

TO:  Registration Section
Division of Corporations

PEROTE INVESTMENTS, L.L.C.
Name of Limited Liability Company

SUBJLECT:

Near 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:

LAURA KOHN

g S RN b R Y

Name of Person

ARAZOZA & FERNANDEZ-FRAGA P.A.
Firm/Company

2100 SALZEDO STREET, SUITE 300
Address

CORAL GABLES, FL 33134
City/State and Zip Code

LAURA@ARAZOZA.COM

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

For further information concerning this matter, please cail:

LAURA KOHN o 305 444-6226x233
Name of Person Atca Code & Daytime Telephione Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Regislration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exesutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclased is a check for the following amount:
B $25 Filing Fee ) $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuani to the
submits the fo:'f
Florida,

rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabil
owing stalement in order io change it registered office or registered agent, or both, in

e Sicve of
1. Name of the limited liability company: PEROTE INVESTMENTS, L.L.C. .
2. (a) 1111 SW 31 AVE, MIAMI, FL, 33135 (b) 1111 8W 31 AVE, MIAMI, FL 33135
' Principal office address of limited liability company: Mailing
(ore: MUST BE STREET ADDRESS)

address of limited liability company:

{ete: MAY BE POST OFFTICE 50X}

10/1672007 ' LO7000105015
3. Date of filing/registration in Florida 4, Document gumber
5. (ay |AG CORPORATE SERVICES, INC.
Registered Agent and Registered Cffice shown on the records of the Florida DepL. of Stare:
601 BRICKELL KEY DRIVE SUITE 507
Registered Officc Address  (MUST BE FLORIDA STREET ADDRESS)
MIAM g, 33131 s B
- e \
() ARAZOZA & FERNANDEZ-FRAGA P.A. CHt B
Enter mme of NEW Regiatered Apent and/or NEW Ropistered Office address: ” t:{l ::- ~ IW‘
2100 SALZEDO STREET, SUITE 300 T oz g:
NEW Rogistered Office Address: Z_;: w0
a?: ‘("\';
CORAL GABLES gL 33134

If the limited linbility 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 eddress of the registered office and the business office of the registered

agent will be identical. Or, in the cese of a Florida limited lisbility company, it is hereby confirmed that the change(s)
wag/wore suthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artioles of arganization or th

perating agroement of the limited liability company.

Signature of a membrer or &

JOSE A. VILLAR
representative of a member

“Printed or typod name of signee

! hereby accept the appointment as registered agent and agrse to act in this capacity. I further agree to comply with the

provis,‘g;;as of g}! s ruggs relative to rbegrpr?er %d campigﬁvr performaice of mapfw?és, a% 1 am Jamiliar wit Izqd accept

the obligatiops of my positlon ps regisiéred agent as provided for in Chaprer 605, F.8. Or, ;{ I}L.rg document i bemﬁq filed

1o merely reflecta change ;’n the regisrerea diress, [ heraby canjrﬂ that the limited liqoility company has bden
arnpgo 7

Divigion o

orporationss PO, Box 6327¢ Tallahassee, F1. 32314
FILING FEIL: $25.00 )
5182/



