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TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

MOVIES PLUS LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Articles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CARLOS M. FARAH, CPA

(Name of Person)

APPELROUTH FARAH & CO_, P.A.

(Firm/Company)

999 PONCE DE LEON BLVD., SUITE 625
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{Address)

CORAL GABLES, FLORIDA 33134

(City/State and Zip Code)
For further information concerning this matter, please call;

VICKY YANES

{Name of Person)

at (305

y 444-0999, EXT 253

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee $30 Filing Fee &

[ $55 Filing Fee &
Certificate of Status

Certified Copy

CR2E062 (08/05)

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

() $60 Filing Fee,

Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2007
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CARLOS M. FARAH, CPA At
APPELROUTH FARAH & CO., P.A. L o
999 PONCE DE LEON BLVD., SUITE 625 B
CORAL GABLES, FL 33134 T =
o, D
SUBJECT: MOVIES PLUS LLC 2%, 2
Ref. Number: L07000113654 - o

We have received your document for MOVIES PLUS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce :
Regulatory Specialist !l Letter Number: 707A00071217

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



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited liability company is:
. MOVIES PLUS, LLC

SECOND: The articles of organization or the application to transact business
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
Contains an incorrect statement. The incorrect statement, the reason the statement is

incorrect, and the corrected statement are as follows:
ARTICLE Il - PRINCIPLE AND MAILING ADDRESS - Should be changed to: 8877 Collins Avenue, Apt. 508,

Miami Beach, Florida 33154; ARTICLE lIl - NAME & ADDRESS OF REGISTED AGENT- Should be

changed to: Roxana Rotundo, 8877 Cdllins Avenue, Apt. 508, Miami Beach, Florida 33154,

Article [V - Managers(2) or Manéging Member - Mr.Miguel Rosenfeld's should be removed.
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Dated: December 17 2007

Signature of a mcmberf)r authorized representative of a member

Miguel J. Rosenfeld
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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ROXANA ROTUNDO
8877 COLLINS AVENUE.
SUITE 508 '
MIAMI BEACH, FLORIDA 33154
roxana@vip2000.tv

January 16, 2008

Ms. Deborah Bruce Regulatory Speciahst
Florida Department of Revenue - -
Divislons tf Corporations

P.0O. Box 6327

Talla]m%scc, Florida 323 14

. RE: Movies Plug LL.C
..0‘_70001 13654

To Whnm It May Concern:

o - %
As a follow-up 1o your letter dated December 21,2007, this document serves gy
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written acceplance to serve as the registered agent I'or the above referenced compan
hereby accept the duties and responsibllitles of a registeted agent
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15008, 514

mmmrmm FLORIDA LIMITED JIABHATY OONMPANY
ARTICLE ) - Name:
The name of tic Limitad Liakillty Compaay ix:
. MOVIE PLUS LLC
© ARTICLEII - AdOress:

ing addma; and maddm'a of the prineipal office of the Limited Linbility Company is:
Priveivgl Offies Addrarxt

: Mallizz Addren;
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ARTICLE 11 - Regis 3 2
. 111 - Regictered Agent, Registered Oftice, & Ruglstered Ageot's Siguature: 2 %a
2 nzms and i %
and the Florida strest addms of the registered apant are: o %a‘;\
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ARTICLE IV- or

Member(s): ’
The nam e addroas of cech Managsr of Mamaging Member is 43 follows:

Napaund Addgess;
“M3R" = Manager
"MGRM" = blaraging Membcr
N MIGUEL ), ROSENFELD
MORN AVENUE, BUTTE BO2
MIAML, FLORIDA 331

ROXANA ROTUNDO

RO SEACH, FLORTDR T3 18— —
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