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' COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: SATELLITE BIZLLC
Name of Limited Liability Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Ploasa rerurm all eorrespondence concerning this matter to the following:

YANELLE BARINAS
Name of Person

BARINAS & ASSOCIATES, INC,
Firm/Company

5701 NW 36 &T
Address

MIAMI, FL 33188
City/Stnte and Zip Crds

C-maii address: (to be used Tar Tuture annyal repont notificatinn)

For further information concerning this matter, pleass call:

at{ }
Name of Person Arca Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.0. Box 6327
2661 Execurive Cenler Cirele Tallahesgee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]325 Filing Fee [ 7] 855 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE (/F REGISTERED OPFICE OR REGISTERED AGE!N *OR
BO'TH FOR LIMITED LIARILITY COMPANY

.mar;rr to the provisions of segtions 608,418 or 608,308, Floridu Stonnes, the under: mmed [imiied
ﬁ:zr'b'ry com, q)? swhmil .-bs');ff'ifmr!ng Fralement in opder 10 cﬁm;:i? ity regivierd offic: ﬁeg-i.srarad

agent, or kath, it the State of Florida,
1. Name of the limited Tiability company: ___ SATELLTEBIZ LG

2. (8) Principal office addresa ol limited liability company: 824 M. MILLE aVE
- )
(Note: MUST BE STREELADDRESS)
" ORLANDO. F1. 32803
by Mailing address of limie: lability company: £24 N, MILLE AVE

(Matg: 14Y BE POST OFFICE BOX) .
(Rl s : oL o N O DO

APRIL 06, 3008 LOO000N33 238
3. Dete of fling/registeation In ['torida 4. Documient number
5 (m IRngiswmd Agent and Ry pistered Qffice shuwn on the records of the Flariea Dept « FSune:
Reglvtsred Agent: GERARDQ WILHEL M.
Registered Office Addrens: 311481 MW 81 LANE ——
NIART L 3ITE T .:.;f-f_
{&) _Enlﬂr name of NEW Bejistored Ageat andior NEW Registired ffice u/ldress: 1%
NEW Rzgistorad Agant: ' N
%ﬁ Registored Offce Addesss - ERANILLS AVE =
IREETADDRES ooz IS Y

!

1f the limited liabllity company is not organized under the lawa of the State of Flodida. it is wreby
eonfirmed that afer the change ;r changes ars maude, the Fiorida struet acddrass of the regis irod office
and the business office of the reiustated agent will be identical. Or, In the case of a Flordy limited
limbitity, company, i1 18 ficreby ernfinneg that the change(s) was/were suthorized by an nfli malive vote
oT the memberz ! milineCoTmany or as otheewisc pro-ided fthe arlleles of  rganization
or the operating agraeraent ity d

.

- [
Signnrure o/ n membor or mithnrepsd reprc: entalive U1 1 member

GERARDO V/ILHELM

Prirrel on ryped mame of xignac

r ondd compdete puriovimants f tias,

2 er' fi ‘regﬂf rad a¢nml wE Pt v ]
i e ﬁg";ﬁ? A c:rﬁe'gf th? veg) lere "%rfa‘f.-a

(i
ity cosmpamy Fas biean woidftad in wrlimg ﬂ_; s chinge.

ovnt aird opree 1o ot i thin capecity. 17 thar agree o
o e et
[ 4]

SRR 7 RepIred Agent :
Division of Corparations, P,0. Box 6327, Tallshasses, FL 52314
FILING FEE: 525.00
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