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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A/I‘.SIPCVC'WP) LLL

Nalne 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 matter to the following:

H. Cristina Moreno, Esa.

Name of Person

Mural ald Biondo v Horeno, £H-

Firm/Company ,I-“:‘ e

.

P

/800 /fonee de Leon Blucl. =3
Address ;‘f’-‘ i

Mo

S

(ocal Gables, FL 33134 20
- Civy/State and Zip Code B

g M

QMofeno @ MW BM. Lom,

E-mail address: Tte be'used for futire annual report notification)

For further information concemning this matter, please call:

M. Cris trria MHoreno . 305 \ 4440101 eyt qos

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

$25 Filing Fee [ ] #55 Filing Fee & Certified Copy

INHS18 (5/408)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzsxons of sections 608.416 or 608.508, Florida Statutes, the undersigned iimited
liability co ﬂany submits the following statement in order to change its registered office or registered

agent, or both, in the State of lorida.

1. Name of the limited lability company: A/l S'Pe tcof ID LLC

2. (a) Principal office address of limited liability company: 02 /0f Bry CKC[( Ave .
(Note; MUST BE STREET ADDRESS) Sucte 2405

MHiami, FL_ 33139

2704 Brickell Ave.

(b} Mailing address of limited liability company:

(MNote; MAY BE POST OFFICE BOX) ' 05,
Heami 33
02 /09/20/0 L 10000015129
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: z. = tte S Q_/a zar

Registered Office Address: o 00 i eg 4”5/0/7 @[ v C{ :
2l 72

(b} Enter name of NEW Registered Agent and/or NEW Registered Office addres

NEW Registered Agent: _ Hﬂfd;’ Mi g/dﬁ 0 *Hﬂfem) P A

NEW Registered Office Address: /ol 00 /4 nee d € Lem 6 VG{
(MUST BE FLORIDA STREET ADDRESS)
(Coral (ahles i 327134

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida streel address of the reglstered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
lability company, it is hereby confirmed ﬁnat the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of o@nlzanm
or the operating agreement of the limited Liabihty company. 53

M- L3 Louuid Seslf =58 -

Signature of a member or authorized représentative of a member

Maria . Galem

n

e

. —
Printed or typed name of signee ~es m
£

I hereby accept the appomtment as rersterled agenl and agree to ctin th:s capaczty @lﬂle?‘ ee
compl with tI}De provigions of all statu gre ative to the proper an comp ete erforma m

fam amz ar wi t and decept the obli atron of my posmon gzst agent aspuo zde r in

CZ} apter b0 if this document is exgg tléd to merely ri?fect ac e In the reg re office

dress, hereBy nﬁrm that the limited liability company ha.s' en nonﬁe in writing ofs this chinge.

b T
Signathre of Registerefi Agent

e F15 orehd
H. CNS hna ivfs,ion of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




