s oL -
Py c ,
T ‘ |““| ’I”I "m Ilm “H‘ |““ N“’ |”“ l“u I‘"I Hm |‘| ll” """I “Im II“I " .II’
: (Address)
(Address)
(City/State/Zip/Phone #)
0425/ 10--01033--025 #2500
O rekup  [Jwar [ maL
(Business Entity Name)
R S
{Document Number) —5 c;,
Y:‘ = 0
PR " ) 'T‘
i
Certified Copies Certificates of Status ";_’77 'f;'; o F\
(LAY o)
e =
-
2% T
Special Instructions to Filing Officer: =2 9
[ar R as]
>
Office Use Only

o el o e & e




5 e ,...}e.. COVER LETTER

TO: Registration Section
- Division of Corporations

SUBJECT: 065 TNVERSI\ONES 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 matier to the following:

BENUAMIY  ZoRrlo

Name of Person

J65 Tunersiones LLC

A oW 20 S Al BliL
MIAMY (FL 23120
City/State and Zip Code

benzorio @ yohoo, com

E-matl address: (io be used for future annual report notification)

For further information concerning this matter, please call:

BRENVAMIN  ZoRI0 ¢ D05, FAY - 5A6S

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

Enclosed is a check for the following amount:

E&QS Filing Fec [] $55 Filing Fee & Certified Copy

INIISI8 (5/08)



#

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

¢ BG"FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgany submits the }!‘o!lowing Statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: J6D INVERSONES LLc

2. (a) Principal office address of limited liability company: JES lwlvoiowle, LLC
(Note: MUST BE STREET ADDRESS) P oW ) St Aot (?):l L4

—NIAM L FL ABHlho
' b) Mailing address of limited liability company: JGS luvevsiopnet LLC

(Note: MAY BE POST OFFICE BOX) Q0 5W 3vd St AT B4
July 22, 2009 LOAJOOD7TPET =

3. Date of filing/registration in Florida 4. Document number :;:':; E; L

A |
T

5. (a) Registered Agent and Registered Office shown on the records of the Florida lj_cﬂpg_.—::c)f ?te‘;
e
Registered Agent: J oMV N 6&3@‘-_@\ -
E
Registered Office Address: 90 W 2 A Bk

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

NEW Registered Agent: PENJAMIN ZOK\O
NEW Registered Office Address: 0 o« 23 St Af))r DU

MUST BE FLORIDA STREET ADDRESS

MAMI FL_2O5C0)

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is herebé' confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liapility company or as otherwise provided in the articles of organization
or the operatin / ement of th lﬂlited liability company.

Nl 16

Signature of a menfber&r au'ﬁyed reprfsentative of & member

BENUAMIN ZORW0O

Printed or typed name of signee

1 hereby qcce’?t the appointment as reigisrerled_agent and agree tt’Ju?ct in this capacity. I further agree to
complywith the prang:ons of all stqtutes relative to the proper and complete performance of my duties,
and [ am familiar wi qn% dccept tne obligations of my poszt]an a, regzst](;re agent as provided for. in
C}gpter 08, F.S_(r, if this d ﬁumen_t is bein ’}%Ied 10 merely rgffect a change in the regi, rﬁred office
address, I herebyclinfirm that fhe limited liability company has be fst

is change.
Signature of Regisufcd%hﬁ

en notified in writing o

Division of/ Corporations, P.OQ. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



