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COVER LETTER

TO:  Registration Section
Division of Corporations

~ Coral Gardens 318. LLC
SUBJECT:

Name of Lunited Liabihiv Company
Dear Siror Madan:
The enclosed Registered Agent/Registered Ofhice Change and teets) are submiutted for tiling.

Please return all correspondence congering this matter to the following:

Fernando Gimenez

Namwe of Person

Firm/Company

2929 SW 3rd AVE, STE 210

Address

Miami, Florida 33129

Civ/State and Zip Code

fdogz@yahoo.com

E-mal address: (to be used Tor future annual report notitication)

For furiher information coneermng this matter. please call:

Mercedes Sinnott { 305-898-9371
HH )
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ruegistration Seclion
Division of Corporations ivision ot Corporations
Clifton Building IO Box (6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is o check for the Tollowing amount:
01 523 Filing Feg O S35 Filing Fee & Ceriitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 6050016, Florida Statuses, the wndvrsigned limined Nabifio: company
submits the folfowing swatement in order 1o change ity registered office or registered agent, or both, in the Siate of
Floridu.

Coral Gardens 318. LLC

1. Numwe of the limited Labality company:

2. a) (b}
Principal ettice address of Tiited habiliny company: Muileng sddress of Teminead labiliy conspany:
I Note: MUST BE STREET ADDRESS (Note: MAY BE POST OFFICE BROX)
1500 San Remo Avenue, STE 125 ¢/o 1500 San Remo Avenue, STE 125
Coral Gables, Florida 33146 Coral Gables, Florida 33146
01/20/2010 L10000007111
3 Date of filing/regidtration i Fiorida 4. Document number
50

Reyisiered Agent and Registered O1ee shoswn on the reeords of the Florida Depl. of State:

Atrium Registered Agents. Inc

Registered OMee Address (MUST BE FLORIDASTREE T ADDRESS)

3

8950 SW 74th Court. STE 1901 ‘f

e

Miami pp 33156 ;

T ™2

-l
b ~c _
Enter name of NEW Registeced Ageat and o NEW Regivtered Otfive sddress: - "

Fernando Gimenez =5

NEW Registered Olfice Address:

2929 SW 3rd Ave, STE 210

Miami g 33129

It the Timited hubility company is not organized under the laws ol the State of Floeida, it is hereby confirmed that atter
the change or changes are madv, the Florida sizeet address of the regisiered ottice and the business office of the registered
agent will be tdentical. Oroin the case ot a Florida limited liability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreemens of the Himited liability company.

/1/} o, . l’ A , - o
/P oo C e 'r—»l-" , by MaluA FLEVNA ARULESTIA
{Stgmature af & member or authorted representaiine ot nembet 'rinted or typed name of signee

Fhereln aceept the appointment us registered agens and ageee to act in ihis capacite, | fisther agree o camply with the
provisions of all statwtes reladive o the proper and complete performance of my dutics, and 1 am Jamiliar with and aceep
the vhligatipns-of neeposition as ruqi.\'h'rv(/uuvm‘ ax provided for in Chapier 805, F.50 Or, if this docunent is being filed
ro mergBrerlect a change fpﬂ_'fh!‘-q:i.'\f-\'h‘f'e’d office address, [ herehy confirm that the limited Tiabilin: compam: has bien

.'m.r:_'tiLd'm ﬁ('i!fng af %

Stgiture of Registered Agent

Divisien of Corperationse P.O). Box 6327 Talluhassee, FILL 32314
FILING FEE: 52500
INFISIS (2714



