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COVER LETTER

TO:  Registration Section o "
Division of Corporations

LLuis Properties Il, LLC.
SUBJECT:

Name 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 natter o the following:

Mike Luis

Name of Person

Luis Properties Il LLC.

Firm/Company

F.O. Box 331410

Address

Miami, Florida 33233

Citv/State and Zip Code

mike@luiscompanies.com

L-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Mike Luis (305 ) 216-5612
i
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taltahassee. Florida 32301
Fuaclosed is a check for the following amount:
4 525 Filing Fee O $55 Filing Fee & Cenified 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 663 0116, Florida Statutes, the undersigned limited Tiability company
submits the following statement in order 10 change ity regisiered office or registered agemt. or both, in the State of
Florida. ’

e is Properties Il, LLC.
1. Name of the limited liability company: Luis P

2. {a)

{h)
I'rincipal otfice address of lmited lability company: Mailing wddress of imited liability company:
(Nt MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3181 Grand Avenue, #1410 P.O. Box 331410

Miami, Florida 33133 Miami, Florida 33233

April 30th, 2010

£10000046571
3 Date of filing/registration in Florida 4. Document number
5.0 (a)
Registered Agent und Registered Gflice shown on the records of the Florida Dept. ol Saane:
Mike Luis
Registered (Hlice Address (MUST BE FLORIDA STREET ADDRESS)
117 Grand Avenue
Coral Gables 4 33133 <L,
-FL = A
- —a
(_ o
= e
(b) = o
Eoter name of NEW Registered Agent and/or NEW Repistered Office address r\ﬁ e
o a' L r"
Mike Luis xS,
o N
NEW Registered Otfice Address: . T
i
3191 Grand Avenue, #1410 <

Miami ppL 33133

[f the limited liability company is net organized under the laws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case ol

was/were authorized by an affirmative v

the articles of organizatio erihe opg

Florida limited Hiability company. it is hereby confirmed that the change(s)
¢ of the members ol the limited lability company or as otherwise provided in
ling agreement of the limited liability company.

Mike Luis
Signaturbef T member o authoriged representatise of amember Printed or typed name of sighe
fherchy aecepr the appoingmuent ks regisivred agent and aeree to aet in this capacine. 1 further agree to comphy with the
provisions of afl stares relarive’ o the

Y
the obligations of my position asregisierde
Ao merely refleeta change iwthe regis

notified’in writing of g chunge.

Signature of Registered Agent /

Bivisioa-aL Corporationse P.0. Box 6327e Tallahassce, FL. 32314
FILING FEE: 325.00

ser and complete performance of my dutivs, ad L am famitior with and accept
agent as provided for in Chapter 603, F.S. Or, if this document ix hci;;::‘ffied
ed office address, T horeby congirm that the limited liabidity company has héen
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