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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fulwood Latin America LLC

Nme of Limited Liahility Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Gffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joe B. Cox

Mame of Person

Cox & Carlson, Attorneys at LAw
FirnCompuany

1185 Immokalee Road, Ste. 110
Address

Naples, Flonda, 34110
City/Starc and Zip Code

jcox@coxcarison.com
E-manl address: (o be used for future annual report antification)

For further information concerning this matter, please call:

Joe B. Cox at{_ 239 ) 4384610
Name of Person Arca Codle & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahessee, Florida 32301
Enclosed is a check for the following amount:

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

INHSIS (3408)




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

Pursuant 1o the provisions of scetions 608,416 or 608 508, Floridu Siatnies. the undersigned limited
fiahilite compan® suhuin the Jolfoving statemen in order 1o chiange its regisiered offfce or resisiored
agont. ar bath, in the Stete of Flovida. ' N )

[. Name o the limited liability company: Fulwood Latin America LLC

6538 Collins Ave #286

2. (@) Principal office sddress of limited liahitivy company:

(Note: MUST BE STREET 4DDRESS) Miami Bearh, F1_ 33141

6538 Collins Ave. #286

(b) Mailing address of Lintited liability company:
{Note: MAY BE POST QFFICE BOX) Miami Beach, FL. 33141

3/16/2010 10000029497
3. Date of filing/registration in Florida 4. Document number

S. (a) Registered Apent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent: [ te ice:

Registered Office Address: 320 85th Street #14
Miami Beach, FL 33141

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

NEW Registered Agent: Joe B. Cox
NEW Registered Office Address: 1185 Immokaiee Road
(MUST BE FLORIDA STREET ADDRESS) ~ Ste. 110
Nagles ,FL34110

If the limited linbility company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent wiil be identical. Or, in the ease of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the pperating agreement of ihe limited liability company.
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. Signdture of & member or authorized representative of u nteiber

Liis Coromado
Printed or typed nawe of signee
1 hereby accept the appointmeny as registered agent and agree 10 get in this capagity. I further agree to
con q{v )-:w‘gh {'hpe p:‘ow;sjf'fms qu a” sl eg re 4:'r_r.r'vég to frge proper ruu? complete ‘{)erformance af py quties,
and fam g milid '11511 decept the o‘hﬁmxom,o_ iy position ag registered agen{ as provided foy. in
C} apify ?8. . Orfithis ocm}gen; is bef rg filed to merely reflecta cﬁan e i the registered office
a(/drl',e re: canftind that 2 lLimited liabdity company hos been nofified in writing Z’A"*' change.
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