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FLORIDA DEPARTMENT OF STATE
Division of Corporations

2

June 6, 2012 $8 2 "f}

2 %

=0 '
CARLOS CENTURION ¥y, o (O
2002 PONCE LLC 0r g O
2500 PONCE DE LEON BLVD. ce %,
CORAL GABLES, FL 33134 o R

%)ig‘a &

SUBJECT: 2002 PONCE, LLC =

Ref. Number: LO8000022101

We have received your document for 2002 PONCE, LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Joey Bryan
Regulatory Specialist Il Letter Number: 112A00016031

www.sunbiz.org

Nivicaion of Cornoratione - PO BOY 82927 ‘Tallahascee Florida 292314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7007 / wmd (L0

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:

C(M{(\S ijru(m(/\

Name of Person

202 fonu LLC

2500_fonws D (gpa blvd £
Address . ‘j‘:ﬂp.}gi o
Com) ballue, #3313y B

City/State and Zip Code

GQU\/"UHSV\@ pomc‘n (,lﬂ’uomw‘-. (BN 7

L-mail address: (1o be used foruthre annual report notification)

For further information concerning this matter, please call:

OW|°5 (\M/}V“Uh 308 5y 791 -300 >

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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

liability company submils 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 liability company: 20 OZ ﬂh V\Q LLQ’ ‘
2. (a) Principal office address of limited liability company: 2(0 D po 119; hp (MV‘ [Hud

(Note: MUST BE STREET ADDRESS) Q{V U \ 6 a3 ‘. Y 3313\
(b) Mailing address of limited liability company: A <D0 Py De g Blv
(Note: MAY BE POST OFFICE BOX) O wil) bO&US N 32 2\

4129|2007 L0G000D 2210\

3. Date of hling/r'egistration in Florida

4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Fﬁrrida Dept. of State:
Registered Agent: ' MUV(A | V\) 0«‘ {’)‘W\d O ¥ MWJW‘B pA

Registered Office Address: }7 00 pDM N U«Dﬂ (5\ U(J
Coval Dasus (k33134

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

NEW Registered Office address:
NEW Registered Agent: ( (M (US ( dn jk Q" A

NEW Registered Office Address: ?( 00 \Otmu N [dz{l/\ @ \ UU{
(MUST BE FLORIDA STREET ADDRESS) N\ o
CAAT D SNUN JFLA3V3 Y

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chgnge or changes are made, the Florida street address of the registered office
and the business office offhe registergdfagent will be identical. Or, in the case of a Florida limited
liability company, it is Meyeby confiprhgd that the change(s) was/were authorized by an affirmative vote

of the members of the'liphited liabjity Lompany or as otherwise provided in the articles of organization
or the operating apfeem€nt of thg’limited liability company.

e
-
Signature of aemBer or authorizgd representative of a member ;C’J e
A A Z -
{ ‘U\.. 0 MM e = |
Printed or typed name of signee + %.‘«; m
. -0
I hereby accept the appojiyment as refibtered agent and agree to gcl in this capacity. | fStler aghee toO
comply with lf}pe rovisighy of all st s relative to the proper and complete ferformance s,
%1}1 { tam 60,§NFS hgcgepl e tbt’rgag‘lor}qlodi;ry posallron as r?grst re age:;:]t? as pro 23’ OB
apter 008, FS. @r, ifthis docimepit is being filéd t0 merely reflect’a change in the regis offide
add}%ss, I herebyfonfirm that (He lighited habﬁ A 5

ity company has been notified in writing of thychange.

>
S[gnaturc/otziegistered Apgent Z

Division of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



