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.S T TO: _\*Reglstratlon Section’ : L » Z T SO

_7. 7 7. s *=Division of Corporations . - .~ . - Toh 0 :
, Y. .. SUBJECT: : ' Heiréra- Blsh_p Inversmnes” L e T
AL A . B _.'N‘ame of Limited"Liability {C;o:r_npepy ) 3 :
Dear Slr or Madam R o . 3 .
- R ’-} '_.The enclosed Reglstered AgemfReglstered Ofﬁce Change and fee(s) are submltted for ﬁlmg .
. ,. - Please retum all correspondence concemmg thls matter to the followmg
' ;- R PR A ?‘:k o
= RS N S N
: AL TR Sh
Eduarda A Herrera
R . - Name of Person . Y00 .
- ~ o N
I 'E :
I : . : SR
o ] Herrera Bishop Inversmnes TR ‘

P Pt .1. % : f‘lrm/Company 'A;;.‘_ R - . " " L

B e R R .
R A 2615 Falmouth Rdw i AR
, S e ’ Address o T T e .

Co e - Maitland, Fi. 32751 - i ?
City/State and Zip Code s
AT - kb orl@yahoo com. - -
o " E-mml address (tobeused for future annual rcporl O catlon) ..*‘

Eduardo Herrera or Katherine Bishop - at (

For further lrrformatlon conoemmg thlS matter, pleese call
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321 1972-3410

- - . Name of Person
; STREET/COURIER ADDRESS: ’
. - ~7 . Registration Section z
oo .+ - Division of Corporaticns -
- -~ " Clifton'Building )

T F '« 2661 Executive Center. Clrcle FRRIE
o Tallahassee, Florida 32301 f‘ ‘

-

Area Code & Daytime Telephone Number
i ; -

MAILI‘N&; ADDRESS: .

..... . *

. Division;of Corporatlons' :
-P.O. Box 6327,
Tallahassee Florlda 32314

" , v

AR o Enclosed isa check for the followmg amount il ': L
' i . . \_ $25 Filing Feej. - a D $55 Flllng Fee &( Certrﬁed Copy
© - INHSI8 (5/08) ° o - o ,




. ° STATEMENT OF CHANGE OF REG]STERED OFFICE OR REGISTERED AGENT OR
.Y BOTH FOR LIMITED LIABIL]TY COMPANY ' .

,Pursuam' ‘to the provzsrons of séctions 608 416 ar 608 S08; Flortda Statutes the undersigned limited
.. liability com ny submits the ollowmg statement-in order lo change its registered office or regts'tered -
agent or bo h in the State of lorida. ~ '

1: Name of the limited liability company: Herrera- BIShOQ Inversiones L L. L

2. (a) Principal office address of limited liability company: . 2615 Falrl'IOUth Rd
: (Note: MUST BE STREET ADDRESS) Maitland, F1..32751
-(b) Mailing address of limited liability company: 2615 Falmouth Rd

. (Note; MAY BE POST OFFICE BO )
LR . . Co. Maltland FL 32751

o C04/27/2009% - T T L ST STl s L09000040548 -

. - 2w e e

3. Date of fil Ilng/reglstratlon in Florlda T T Ty Document number

~
W gy w—

5. -(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: )

i Registered Agent: . .. EduardoA.Herera - - B

- Registered Office Address: - 11258tetson St . .55 ‘; e
- ' h . 'j:(ﬂt . (,.
Orlando, FL 32804 "63131 o ' -
o - SR

T (b) Enter name of NEW Registered Agent gndfor NEW Rgglstered Ofﬁce addresw :;-, ::D \"’_

- . . oo ' _ o= 1]

- NEW Registered Agent: ) : - : ?.ﬁ N
. : =
NEW Registered Office Address: 2615 Falmouth Rd
(MUST BE FLORIDA STREET ADDRESS) :
‘ Maitland - ,JFL32751

If the limited liability company is not organized under the laws of the. Staté of Florida, it is hereby
. confirmed that after the change of changes are made; the Florida street.address of thé registered office-
- . and the business office of the registered agent will be. identical. Or, inithe case.of a Florida limited -
liability company, it is hereby-confirmed that the change(s) was/were authorlzed by an affirmative vote | _
.of the members of the limited Iiability company or as.otherwise provided in the articles of organization . _ = _ _

‘~.. - " “ortheoperating agreem? lhz limited liability company.
Signature of 8 member or authodze® rep smber

Eduardo A Herrera . Co
Printed or typed name of signee : :

T hereby accept the appmntme fas re tste d agent and agree 1 gcl in thn capauty 1 further agree to
\cogp Iy with t% prav aonso a sigltule, anve to e proper and comp eie rforinance o ﬁ,r uties, -

. Hia w:t a e i.the 0 atmn of m Sitjon. lsl rent as provi
T _-Cngter 3? jnt hs ;(;, ent n' :51511 iled tév ggre fy rg/}ect% c e'%nt e ré,gwt reg 0 ce
. T-address, I hereby con irm that { m:ted ility company has

/ een nonf e in-writing of this change.
Slgnature of Registered Agght /% 73 zc. .

fvision of CO!‘pOl:ﬂthllQ, P.O. Box 6327, 'I‘allahassee, FL 32314
FILING FEE: $25.00

INHS I8 (05/08)



