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COVER LETTER

TO: Registration Section
Division of Corporations

Poncho Real Estate LLC
SUBJECT: |

Name of Limited Liability Company
Dear Sir or Madam: '
The enclosed Registered Agan/chESt#'red Office Change and fee(s) are submitted for filing.

Please return all cerrespondence concerning this matter to the following:

Nathan Berman

Name of Person

Corporate Solutions Inc.

Firm/Company

40 SW 13th Street, Suite 804

Address |

Miami, Florida 33130
City/State and Zip Code

nathberman@aol.com

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

For further information concerning this marter, please cali:

Nathan Berman y 305 N 371-6563
- — a —
Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESIS: MAILING ADDRESS:
Registration Section ! Registration Section
Division of Corporations | Division of Corporations
Cilifton Building ‘ P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
I
Encicsed is a check for the folllowing amount:

@ 325 Filing Fee £ $55 Filing Fee & Centified Copy
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" LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabiliry compuny
;_l?b!?‘!:}j the foilo .
Floride.

1
STATEMENT OF CHANGE O'l'_’ REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wing stalement in drder lo change its registered office or registered agent, or both, in the Staw of
1. Name of the limited liability company:

2

Poncho Real Estate LLC
2. (a)

40 SW 13th Street BO4 Miami, FL 33130

Principal office address of lussited liability company:

) 40 SW 13th Street 804 Miami, FL 33130
; Muiling address of limited Tiability company:
{Note: MUST BE S?'A"El:'TADDRESSJ (Note: MAY BE POST OFFICE BOX
|

05/17/2010 | L10000052670
3. Date of filing/registration in Florida d, Document number
5. () Business Filings 1ncorpor{a_ted

Registered Agemt and Registered O|T|<|~e shown an the records of' the Florids Dept. ol State:

1200 South Pine Island Road Plantation, FL 33324

Registered Office Address [HUST RE FLORIDA STREET ADDRESS)
1
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1200 South Pine Island Road Plantation _, 33324 vin e
| N FL U?‘ i m m
r:“ C?‘
(v Josefina A Gatiei PA - ' O
Enler name of NEW Registered Apent anc/or NEW Regivtered Office address %i 42}
Do o
> -
NEW Registered Office Addruss:
1000 E Hallandale Beach,Blvd Suile 28
Hallandale Beach '

FL 33009

the change or changes are made, the Fldrida sireet address of the registered office and the business office of the registered
was/were aut
the artic}

agent will be identical. Or, in the case c}l’a Florida limited liability company, it is hereby confirmed thal the change(s)
i rmative vote of the members of the limited liability company or as otherwise provided in
izat] operating agreement of the limited liability company.

@

Signary’al a member or authorizel r\?’n:.wn

If the limited liability company is rot organized under the laws of the State of Florida, it is hereby confirmed that afler

. Guillermo Coldesina

tative of 2 member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all s s refative to the proper and complete performance of my duties, and [ am Jamiliar with and aceept
the obl:fan'ans ofiny pusiton gs regisiered agent as provided for in Chapter 603, (

to merely refletr a chivige in jhe regisiered oﬁice address, I hereby confirm thai the limited

notified m.?wg,aj Lhisic S

F.5 Or, :_{ this docwment is being file
fi
2l
SignW Agent ‘

Jileet
ability company has béen

Division of Corporationss P.O. Box 6327e Tullahassee, FL 32314
' FILING FEE: §25.00



