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COVER LETTER
TQ: Regisiration Section
Division of Corporations
SUBJECT: JOSE IGNACIOLLC

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

Please retumn all corrcspondence concerning this matter to the following:

JOSE |. TRAJTENBERG

Name of Person

JOSE IGNACIO LLC
Firm/Company

444 BRICKELL AVENUE #828
Address

MIAMI, FL 33131
City/State and Zip Code

fabig alfonso@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOSE |. TRAJTENBERG at(__305 ) 416-3040 .
Name of Person Area 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 Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS I8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B0TH FOR LIMITED LIABILITY COMPANY

Pursuan! to the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability compary submits the r[}ol!owmg stalement in order to change its registered office or registered

agent. or both. in the State of Floridc.

1. Name of the limitcd liability company: JOSE IGNACIOLLC

2. (a) Principal office address of limited liability company: 444 BRICKELL AVENUE {826
(Note: MUST BE STREET ADDRESS) MIAMI, FIL 33131

(b) Mailing address of limtited liability company: 444 BRICKELL AVENUE #828
(Note: MAY BE POST OFFICE BOUX) MIAMI, FL 33131
02/02/2010 £ 10000012054
3. Datc of filing/registration in Florida 4. Document number

5. (a) Registercd Agent and Registered Office shawn on the records of the Flonda Dept. of State:

Registered Agent: LORENAFELDMANESQ

Registered Office Address: 2875 NE 191 STREET, SUITE #801
AVENTURA, FL 33180
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(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:” '« :{;
o L T
—

NEW Registered Agont: JOSE |. TRAJTENBERG %' »
it O g

NEW Registered Officc Address: 444 BRICKELL AVENUE #3828 _:9!_%32
MUST BE FLORIDA STREET ADDRESS) MIAMI, FL 33131 lfli‘ =
e £
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If the limiled kiability company is not organized under the laws of the State of Florida, it is hofébi:-: (t:f‘)
confirmed that after the changg or changes are made, the Florida stroet address of the registeret-giTice
and the business officc of the regist agent will be identicai. Or, in the case of a Flonda linrited
hability company. it is hereby confirmed thal the change(s) wasAvere authorized by an affirmative vote
of the members of the limited liability company or as olhcrwisc provided in the articles of organization
or the operating agrcement of the limited liabifity company-.
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Signaturs of 2 mip! Wsﬂ'ﬁwﬁmuﬂw of a member

JOSE . TRAJTENBERG

Printed or typed name of signes

I hereby accept the appointmen{ as registered agent and agree o gei in this capacity. I further agree to

complywith ﬂ‘ﬁz provisions af aI; Sighues reiative to rge proper mu? compiele performante of nry qulies.

and | om ami}[cg; “Z)’h and decept the oéb‘gmiom Ionnv posn‘ion ags registered agen{ as provided jor.in

Chgpter 608, I S, OF, if this doﬂfumen_t is being filéd to imerely rgﬂec! a change in the registered office

address. I hereby confifm that the limited liability company has been notified in writing of this change.
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Si@am@%gﬁmd Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 5§25.00

INTIS18 (05/08)




