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COVER LETTER

. o .
TO: Registration Section
Division of Corporations

SUBJECT: INTERIORS $ MILLWORK LLC.

(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:

TOMAS CINTAO

(Name of Pers

TOMAS CINTAO

(EfEompany)
I300 w243 4}7‘/&@2

MIAMI FL 33742,

(Cit’ylSlate and Zip Code)

For further information concerning this matter, please call:

TOMAS CINTAO at( 786 ) 239G /562

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 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 [ $55 Filing Fee & Certified Copy

INHS18 (5/08)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2009

TOMAS CINTAO
1320 NW 24 ST
APT 1002

MIAMI, FL 33142

SUBJECT: INTERIORS & MILLWORK, LLC
Ref. Number: LO8000097930

We have received your document for INTERIORS & MILLWORK, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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

If you have any questions concering the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 509A00011813
Registration/Qualification Section

Thvicsion of Coroorationne - PO BOX 6227 - Tyllahaccsee Florida 39314
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' STATEMENT OF CHANGE OF

[

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pilrsuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilit
con;'pany submits the following statement in order to change its registered office or registered agent, or bath),)
in the Siate of Florida.
1. Name of the limited liability company: INTERIORS & MILLWORKLLC. ) ,
2. (a) Principal office address of limited liability company: /j - NM)MJ
(Note: MUST BE STREET ADDRESS) o
T /Aml/ 7 - 7
(b) Mailing address of limited liability company: /32D pU2 Z. ey
(Note: MAY BE POST OFFICE BOX) / g ' o
Mi&Amr T H5 L7
/D f’.’ Z;‘d} g L08000097930
3. Ddle of ﬁlir(g/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Ofﬁceof the Florida Dept. of State:
Registered Agent: Ze “. detn Tr/'2a rrig
Registered Office Address: _éfe_gfg_S&.z_! 03 CT '
- aew / (A
IApm ) -
= 7 Lo
(b) Enter name of NEW Registered Agent and/or

NEW Registered Office address:
Rlegistered Agent:

TOMAS CINTAGC
NEW Registered Office Address: /322 A/M Z.é/ 67/4ﬁ7é #/ﬂﬁZ
(MUST BE FLORIDA STREET ADDRESS) ’ ’

/‘//’A ™)

n. FL 33//& Z
If the limited liability company is not organized under the laws of the State of Florida, it is hereb

that afier the change or changes are made, the Florida street address of the registered office and t
office of the registered age
hereby confirmed that the

ﬁ' confirmed
A ¢ business
will be identical. Or, in the case of a Florida limited liability company. it is

liability company or as
limitedy liabi[?ty

nge(s) was/were authorized by an affirmative vote of the members of the limited
ise provided in the articles of organization or the operating agreement of the
(Signature of

lfﬁnﬂ)ﬂfuﬂhmﬁcd representative of a member)
TOMAS CINTAD

{Printed or typéd name of signee)

I hereby qcce’:)r the appointm
co;y;y. ith the provisjens
an

ent as registered agent
a'” statules relali & ﬂ

nd agree fo c?ct in this capacity. 1fu
! ] : aijve lo the proper an
ainilig, ’mrh angfticceptithe ob igations of ny paosition
ES. Or, ;:'jrt s dogtimeny is/being filed to mere
confirm that L tted lig

riner agree to -
] corzgplete perforinange of my dufies, and |

cl’s regt.sjterﬁ agent as ‘[Iamw ed Jor in Chapter 608,

v reflect g change in the régistered office aildress, I hereby

ly company has been notified in writing of this changé.

B B

L7
22 /

s
(Signature WAgem)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (05/08)
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FILED
2003KAY 19 AM1i: 18

' SECRETARY OF
STATEMENT OF OWNERSHIP 5o+ (0 fdt 07 S TRE

This certifies thatl, /Ots/a<s @U?ﬁ@ am a member or

(APPLICANT’S NAME)

managing member of 2 ﬂz‘éﬂgdg5 (fz I_’g;{éé«’)ﬂgé [ZC

(LIMITED LIABILITY COMPANY NAME)

Iown / 0 0 % of the units issued by the Limited Liability
Company (LLC) listed above.

Affidavit of Applicant: 1 certify that the information contained herein is
true and correct to the best of my knowledge.

T onias @/'rz?éd@

(PRINT NAME)

(APPFICANT®S SIGNATURE)




