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- COVER LETTER

- ' . P
L4

TO:  Registration Scection
Division of Corporations

JUGIBEL LLC
SUBJECT:

Name of Limited Liability Company

Dear Sic or Madam:

The enclosed Registered Ageni/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerming this matter to the following:

GISELLE CASALDUC

Name of Person

JUGIBEL LLC

Firm/Company

191 NW 130 AVERNUE

Address

MIAMIFL. 33182

City/Stawe and Zip Code

GISELLECASALDUCE AOL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this mater, please calk:

GISELLLE CASALDUC 786
at (

493-9471
}

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Arca Code & Davtinte Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite §10
Tallahassee. FLL 32303

m $25 Filing Fee 0O §55 Filing Fee & Certified Copy

INHSIS (271



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

Pursuant to the provisions of sections 603.01 14 or 6650116, Florida Statuies, the undersigned limited Habiliny company
suhniits the following statement iy avder to change iis regisicred office or registered agent, or both. in the State of Florida.

. - S JUGIBEL LILLC
b, Name of the limited hability company: 1

2@ {b)
Principal otfice address of limited habality company: Mailing address of limited fiability company:
\Note: MUST BE STRELT ADDRLSS) (Note: MAY BE POST OFFICE BOX)
/9] Mw 130 pve 191 AW 130 AVE
myami v 33101 miami  A,233102
01/19/2010 L 10000006101
3. Date of filing/registration in Florida 4, Duocument number
- PERLIN, BRIAN C
3. (a)

Registered Agent and Registered Office shown on the records of the Flortda Dept, of State:
200 ALHAMBRA CIRCLE

Registered Ortice Address  (MUST RE FLORIDASTREET ADDRESS)

o 23
i 1 ~a
503 P
> = -
o ? .
CORAL GABLES L 33154 g 20 -
FL '7{; R .
;:":}f - [#%) . .
GISELLE CASALDUC S - IR
) - =X -
Enier name of NEW Registered Ageat and/or NEW Registered Office addresy: g - £ J
=0 N
90 NW 130 AVENUE > ™~

NEW Registered Otfice Address:

MIAMI . 33182

.FL

1 the limited Yability company is not vrganized under the laws of the State of Florida, it 15 her
change or changes are made. the Florida street address o the registered oftice and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an altirmative vote of the members of the timited Irability company or as otherwise provided in
the arlicicgorganizalion or the operating agreement of the limited tability company.

Jate Casaldic Lifelle 0psgicoc

SignaeC of a member or authorized representative ol member IPrinted or iyped mame of signec

eby confirmed that after the

[ hereby aceept the appointnient as registered agent and agree io act in this capacinv. | further agree 1o cor_u;;l_r with the
provisions of all sianates relative (o the proper and complele performance of my dutics, and | Aum_i"amif‘rm' with gid weeept
the obligations of my position as registered agent as provided for it Chaptér 603, F.5. Or. if this document is being filed
to merely reflect @ change (n the vegistered nﬁh‘e address, 1 héveby conform that the liniited Tiabilite company has heen

notified in wiging of this t'h(%
Slgualuryﬂcgﬂslcrcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INFISIR (2114



