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COVER LETTER
"TO: Registration Section
Division of Corporations
SUBJECT: BEDUINO, LLC.

Name of Limited Linbility Company
Deer Sir or Madam;
The enclosed Registered AgentvRegistered Office Change and fee(s) are submisted for filing,

Please rewrn all correspondence concamning thiy matter to ths following:

LAURA KOHN
N of Porsan

ABAZOZA & FERNANDEZ-FRAGA, P.A.
Flrm/Compuny

2100 SALZEDQ STREET, SUITE 300
Address

CORAL GABLES, FL, 33134
City/Stale wnd Zip Code

LAHEA_@Q%AZOZA.COM
H resa: & used Or ture anvue] FpOR RodiTicolon

For further information concerning this matter, please call;

LAURA KOHN at{_ 306 444-6226 x 233
Name of Parson Arca Code & Deytima Talephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Kegistmtion Soation Repistration Section
Divislon of Corporstivns Division of Corporations
Cllfton Building P.O. Box §327
2661 Executive Center Circle Tallahaszee, Florida 32314
Tallahassos, Florida 3230 |

Enclosed is » check for the following amount:
[} $25 Filing Fee (7] 555 Filing Fec & Certified Copy

INHS 8 (3408)

HO9000202314 13

0



ARAZOZASFERNANDEZ-FR PAGE 63

P8/16/2003 B4:30 3954443735
HOS000202314 3

-

s

XY

STATEMENT OF CHANGE COF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provmom of .secﬂar:x 603.416 or 608,308, Florida Statutes, the undersigned limited
ol owmg statement in order fo change is registerad office or regisiercd

Habiliry company submits the
agani, arg &a 9 the Siare of Florida,
1. Name of the limited liability company:

BEDUING, LLC.

% ) Principal office address of limited linbility company:
(Note: MUST BESTREET ADPREST) 3195 PONGE DE | EON BLVD STEA00
LCORA GABLESFL 33134 .

% Mailing addsess of limited liability company:
3195 PONCE DE LEON BLVD STE 40y
QQEEE GABLES FL 33734

(Notz: MAY BE POST DFFICE BOX)
LOBO00053790

06/18/2008
3. Date of filing/registration in Florida 4. Document number
5. (#) Registered Agent and Registered Dffice shown on the records of the Florida Dept. of State
Registered Agent: LAW.QEE QF CARLOS A ROMERQ 4., P -
Registered Office Addreas: 3185 PONCE DE LEON BLVD, STE 400
. Clo ROMER s

J |

(b) Enter name of NEVY Reglstered Agent andfor NEW Registerpd Office address:

ARAZO. FER EZ-FRAGA, P

NEW Registered Agent:
2100 SALZEDQ STREET, 3UITE 300

Registered Office Address:

E FLORIDA STREET ADDRESS)
CORALGABLES ~— — FL33134

If the limited liability compeany is not organized under the laws of the State of Ploridu, it js hereby
confirmed that after the change or chan dgcs gre made, the Florida street address of the reg:stcrcd office
and the business office of the mgismre agent will be identical, Or, in the case of a Florida limited
habdlty ooinpany, it is hercby confirmed that the change(s) wasfwere authorized by an affinnative vote
company or as otherwise provided in the articles of crganization

of tha members ut‘thu Umited ilabitity
ng agreement of the limited linbility company.
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