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L Annual Report
Q Fictitious Name
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| Resignation of R A., Officer/Director
| Change of Registered Agent

O Dissolution/Withdrawal
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The Arfieles of Orpanization for this Limited Liability Company were filedon __1.0/1.6./0 a _und nﬁ;tigned
Flotida docurnent number, L._ 08000097647

This amendnent is submitted to amend the following;

A. Tf smending nnme, emter the new pame of the limited liabilty company here:

The new nam: nmzt be distinguishable and snd with the words “Limited Liability Compnny,” the designation "LLCG™ or the abbreviation
“LI.Co :

!

B. I amending the reglstered agent and/or registered office address on our reeords. entgl the nave of the new

registered agzent und/or the new registered offioe address hore:

Name, of New Repistered Ageng: o

New Registered Office Address; —
(Enter Florida street address)

, Florida
(Ciy) {Zip Code}

New Reglstered Agent’s Signature, if changing Registered Agent:

! hereby accapt the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 608, F.5. Or, if thiy document is

 being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agant, Sinature of Now Repistered Agent)
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f nmpmlmg thc Manugers or Managing Members on our recards, entsr the fitle, name, aud address of pach Manager
w Managing Mamhr_..bﬂnuﬂ!mlmmmmm.m_rmm

VIGR = Mnnuager
VIGRM =Minaping Memher

Title Name .  Address Type of Action

MGRM. -RAFAEL J__DIAZ 8532 gsw Bth.st # 295 J]:_f]f;dd
R Smiive
MIAMI, FLORIDA 133144

MGRM. _LAZARQB. .RAMOS 8532 SW.8th ST # 290 . Eﬁdd
emove
MIAMI FLORIDA, 33144 _ .

MAdd
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0. 1 amending any nther information, enter change(s) here: (dttach additional sheets, if necessary.)

Daed __ __6/18/09 e

Signature of 8 member, od representativi of & member

+ Lyped ¢ ffrinted name of yignee
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Filing Fee: $25.00



