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COVERLETTER = |
f 'sz Registratioﬁ Section | .
R ' Division of Corporations ;
SUBJECT: FLAGAMI PROPERTIES LLC
Name of Limited Liability Company .
Dear Sir or Madam:

The enclosed Registered A'gent/Registered Office Changé and fee(s) are submitted for filing. ,

H

Please return ail correspondence concerning this matter to th

¢ followiné: » Y . :
JOAQUIN VALOR JR.
Name of Person i
_ . o = -
FLAGAMI PROPERTIES LLC =5 . -1y
Firm/Company X %a rC_:_ —
. : 2% S
m-< a6}
i 10281 N.W. 52ND LANE no 3 ‘
e - o e & O
1 eyt -T
! BE W
o S S U I . S
DORAL, FLORIDA 33178 =
City/State and Zip Code
JACKVALOR1@MSN.COM
Iz-mail address: (to be used for future annual report notification)
For further information conéerning this matter, please call: | S
JOAQUINVALOR . x( 305 ) 778-2916
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAI]:JNG ADDRESS:
Registration Section ~ : Registration Section
Division of Corporations Co 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 amount:

$25 Filing Fee

e

* [] 855 Filing Fee & Certified Copy
-INHS!S (5/08)
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' STA'I‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR".
BOTH FOR LIMITED LIABILITY COMPANY

) *Pursuant to the prowsmnv of sections 608.416 or 608 J08,. Flortda Statutes, the undersigned limited
liability company submils the F[ollow:ng staiement in order 16 change its registered office or registered

agent, or both, in the State of Florida
1. Name of the limited liability compgn’y: FLAGAMI PROPERTIES LLC
2. (a) Principal office address of limited liability company: - 10281 N.W. 52ND LANE

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 10281 N.W. 52ND LANE

(Note: MAY BE POST OFFICE BOX)

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

. 5.'._(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: o ' ﬂ
Registered Agent: _ A JOAQUINVALOR =~

i) -t i .

= R - Registered Office Address: 15527 SW.18THSE% © -

. 4. = = =
(b) Emer name of NEW Registered Agent and/or NEW Reglstered Ofﬁce addr&a‘“ % :
NEW Registered Agent: X JOAQUIN VALOR E‘ﬂ ':)-.
255
NEW Registered Office Address: 10281 N.W, 52ND LANE £

(MUST BE FLORIDA STREET ADDRESS) MIAMI, FLORIDA 33178
. - _FL

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 chan cFes 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 ,
-,‘ 3’ confirmed that the change(s) was/were authorized by an affirmative vote-

liability company or as otherwise provided:in the articles of organization
agréemend of the limited liability company.

liability compgny) it'is herg

Sighature of' & mginber pp authorized representative of a member
0AQUIN. (/alo\(
Printed or typed namc of signec

! her?by accept the appoint r} a re tsterfd agent nd agree 10 gct in lhlS cap ity. -1 further.agree to
co ply é?e provi JOHS‘ fe Sfatu ative fo eproper anda comp ete rmanceo j’ ?" uties,
e 0ol at:on my positjon g:s! agen as provided fo

Tam Jam: ia w:! %accepl
C ter DOS, F, 1] this doculhent is zg re 10 merely %/fectac nge in the registered o:ce
address, Ihere that thedlimited liability company has een notified in wrmng of this change.
' "

Signature of Registered Age J . = :
DIMCorporatlons, P.0. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

1
1

INHS (8 (05/08)



