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COVER LETTER

TO:  Registration Scction
Division of Corporations

. MELINES ENTERPRISES LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Rewistered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please retumn all correspondence concerning this matter to the following:

MARIA ELISA GIROLUD

Name of Person

MELINES ENTERPRISES LLC

Finn/Company

ISR FHLMORE STOATPT.A

Address

HOLLYWOOD, FI1,.33020

Citv/Stare and Zip Code

petcasmelisa‘e hotmail com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, pleasc call;

MARIA ELISA GIROUD 786 4133006
atd ! .
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w 525 Filing Fee 0 $53 Filing Fee & Certified Copy

INFISTS (27144}



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

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes. the undersigned limited lability company
submiis the following statenient in order 1o change [y registered office or regisiered ageni. or both. in the State of Floride.

. L L MELINES ENTERPRISES LLC
. Name of the imited habihity company:

2 () 2319 FILLMORE ST Apt ALHollvivood, F1.33020 (b) 2818 Fillmore St. Apt. AL Hollvwoeod, F1.33020

Principal oTive address ol limited hubility company: Mailing addiess of Tnnited liability company-
(Nore: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

/032004 [LU90UOUSRSG80
3 Date of filing/registration in Florida 4,

. ANDRES FELIPE MARTINI:Z
5. (a)

Document number

Registered Agent and Registered Oitice shown on the reconds ol the Florida Dept. of Suate:

Ruegistered Oflive Address (WEST BE FLORIDASTREET ADDRESS)

2313 Fillmore S, ApLA
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S J
Hollvwond 33020 =
) .FL -
on
MARIA ELISA GIROTD -
(b =
Eater name of NEW Registered Agent and.-or NEW Registered Office address . oo
. oo
2818 Fillmore 5T, APT.A
NEW Registered OlTiee Address

Hollvwoaod . 33020

If the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the regestered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the Timited hability company or as otherwise provided in
the articles gfiorganization or the operating agreement of the hinuted tiability company.

Sowo Do G i

@I N é\tsc- CNENY
Signgtlre ol'a member or suthorized representative ol a member " Printed of tvped name ol signee
D herehy aceept the appointment ay registered agent and agree (o act in this capacitv. [ further agree (o comply with the
provisions of alt statutes relative to the proper and compleie performance of my duties. and | am famliar with and accep
the vbligations of my position as registered agent as provided jor in Chamer 603, F.S. Or. if this document is beiny filed
to merelv reflect u chunge in the registered office address, 1 herehy confirm thai the limited Tiabiling company has been
notified m writing of this chanye. B ’ ’ i ’

"’ﬂuc_ @Zmr) 6?; < .\J(Q

Higyﬁiuru af Regrstered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 825.00
INTISTS (2 1.0



