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COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: Suenos /4;;4/5 L,

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:

anm /4006'1{@

Name of Person

Suenos Azules LLC

Firm/Company

991D A [ternate AIAI Suite 702 - 314

Folen BBeach Gardens, F/. 33418

City/State and Zip Code

Suenos. Azuples @ yqéoo. COm
E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

I/anessq /4(,“5'19 atg 561y §74-73219
Name of Person Arca 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
Enclesed is a check for the following amount:
|Zr $25 Filing Fee [[] $55 Fiting Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTEFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com &arw submils the F(ollowmg statement in order to change its registered office or registered
in

agent, or bo the State of Flo.
I. Name of the limited liability company: Suencu A 2 (4/&5
ﬁﬁ)iwincipal office address of limited liability company: 7710 A/fernate AIA, Suite 703-214-
: Palrm Beach Gardens, FIL 33410
Eb) :Mailing address of limited liability company: 9910 Altecoate AIA, sute 7@ 2-24%
(Note: MAY BE POST OFFICE BO. Lol LBeach Gardens, Fr. 33419
Moy 5, 2239 LO9P32D2 4354
3. Dateof fi lmgfreglstration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Wienes 3 Mar/ yn ). A’SQ/ .
Registered Office Address: 6111 _Broben Sound Porbwey N/
o £

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NA
NEW Registered Office Address: MIA
(MUST BE FLORIDA STREET ADDRESS)

JFL

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 changes are made, the Florida street address of the registered office
and the business office of the regi ent will be identical. Or, in the case of a Florida limited
Imblhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

embers of the limited liability company or as otherwise provided in the articles of organization
' g agreement of the limited habilyty company.

Or

8 member or authorized representative of a member

AQF)@SSQ Acosta, mgrim

Printed or typed name of signee
t the appo nt t t;n /{ i
e% agmv g: mn?fz?’ ot reE? Tm‘f% e ro.éper com e-‘l"sec . ﬁmjbe n’gs,o
ft ?; lo O.my po it, heas in
ter nt is 1o ect a ¢ n the regusigred office
reby conﬂ imited liab tycompany en mm‘ n writing m agﬁge
-
s o
“Signature of Registered Agent :p-j = T
> L
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 mb 23 -
FILING FEE: $25.00 e -o m
W X
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