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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2008

LEONARDO BORRAZA
CONTROL NEXUS LLC
533 E. 22ND STREET #6
HIALEAH, FL 33013

SUBJECT; CONTROL NEXUS LLC
Ref. Number: LO7000122901

We have received your document for CONTROL NEXUS LLC and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The resignation must be signed by the resigning agent. Also as the fee to resign
. as agent of an active limited liability company is $85, an additional fee of $60 is
due.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6901.

Susan Payne :
Senior Section Administrator letter Number: 408A00038791
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



- COVER LETTI;I’R. ;lé’ / 516 0 (536/

TO: Amendment Section |
Bivision of Corporations |

supsecT: control Nexus LLC
(Name of Limited Liability Company)

DOCUMENT NUMBER:

'}"he enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Leonardo Borraza

(Name of Person) i

Control Nexus LLC

{Name of Firm/Company)

533 E. 22nd Street - # 6

{Address)

Hialeah, FL 33013

(City/State and Zip Code)

For further information concerning this matter, please cail:

Leonardo Borraza a¢ 305 ,546-8796

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
liabiligf company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn
limited liabiiity company.

MAILING ADDRESS: STREET ADDRESS:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations :

June 27, 2008

LEONARDO BORRAZA
CONTROL NEXUS LLC
533 E. 22ND STREET #6
HIALEAH, FL 33013

SUBJECT: CONTROL NEXUS LLC
Ref. Number: LO7000122901

We have received your document for CONTROL NEXUS LLC and check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The resignation must be signed by the resigning agent. Also as the fee to resign
as agent of an active limited liability company is $85, an additional fee of $60 is
due.

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) 245-6901.

Susan Payne
Senior Section Administrator Letter Number: 408A00038791

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



STATEMENT 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 liabiligf
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited lability company: Gontrol Nexus |.LC

2. (a) Principal office address of limited liability company: F \ T
~ (Nete: MUST BE STREET ADDRESS) =
(b) Mailing address of limited liability company: : :
(Note: MAY BE POST OFFICE BOX) B0 3
Yo e a_‘:ﬁ
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3. Date of filing/registtation in Florida 4. Document number —;“"‘” 2 77
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of:g;’m: (ar})
?'- BN
Registered Agent:

Business Filings Incorporated

Registered Office Address: 1203 Governors Square Blvd Suite 101

Tallahassee, FL 32301-2960

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

NEW Registered Agent: EEQM‘BDO_&XBMZA

NEW Registered Office Address: 3
(MUST BE FLORIDA STREET ADDRESS} Dt
L2203

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
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(Printed or typed name of signee) B—;@;P w

I hereby accept the appointment as registered agent and agree to gct in this capacity. 13#n

o
Ther @ree to
comply ' with the provisiops of all statutes relative to the proper and complete performanc?fo my duties, and |
%m a:lzgr with and acdept the obl;g
. e

€ ations of my position gs registered agent as provided for in Chapter 608,
i/1S f}qmg fi

d to merely reflect a change in the registered office alldress, [ hereb
company has bgenjnlotiﬁed in v‘tgriting of Ih‘%s change.ﬁ‘ 4

orporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



