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TO: Registration Section
Division of Corporations

SUBJECT:

FL DEPT OF STATE

305-856-Rp122
% s ) ’ .

COVER LETTER

North Drive Business LLC

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 alt correspondence concerning this maiter to the following:

Dlga Santini Mas

Name of Person

MF CORPORATE SERVICES INTERNATIONAL

Firm/Company

1641 Brickell Avenue Sulte 1506

Address

Miami, Florida 33129

City/State and Zip Code

osantinigbeusouth.net
E-mal sddress: (60 be &fnien] TepOt NONCERON )

For further information concerning this matter, piease call:

Qlga Santini at{ 305 3y 8566121

Name of Person Area Code & Daytime Telephore 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 Tatlahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the fallowing amount:

[]$25 Filing Fee

INHS13 (S08)

[} $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMFYED LIABILITY COMPANY

P 10 the provisions of sectiony 608.416 or 608.508, Florida Statutes, the wndersigned limited
rrgﬁ}:g:"fmﬁ; Pm guc;s thej;‘:g'lowmg statement in ordey 10 cgangr ¢ its registered office g:: regmerea'
agent, or boih, Ik the State of .

1. Name of the limited liability company: North Drive Business LLGC
2. (a) Principal office address of limited liability company: 1541 Brickeli Avenue Sulte 1806
Note: TBES ET RE Miami Florida 331290

(b) Mailing address of limited liability company:
{Note: MAY B ST OF

05/14/2010 L10000052855
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: LCYVA INTERNATIONAL SERVICES Ly
Reyistered Office Address: - 5355 NW 36 ST
SUITE 401
Mizmi. FL 33165
(b) Enter name of NEW Registered Agent and/or NEW Registeret Office address:
NEW Registered Agent: MF CORPORATE SERVICES INTERNAY
NEW Registered Office Address: 1541 Brickell Avenye

(MUST BE FLORIDA STREET ADDRESS) Sulte 1806
Miami. 133129

If the limited liability company is not organized undel: the laws of the State of Florids, it is hersby |
confirmed thut after the change changes are made, the Florida street address of the registered Sffice

and the business office of the r!:gwtcre:J t will be identical. Or, in the case of a Florda lmited

liability company, it is hatg lrmed ut the change(s) was/were authorized by an affirmative vote

of tt{'x.le: members of the lirni llab{lrtx cgmpglnly or ag otherwise provided in the articles of organization |
or the operating ag pf the limited lia

the

ity company.

___Oiga Santini

“Printed or typad name of signee

The ept the appoinim Isterea' a agree ct m e o
co, rf_}?y 4 :'ah to ggd mﬁer dng com ete f rmance _I’:éyaémes,
: 2ig:ff: l 0 repiyl, agen!
‘ m‘w ectac agemt r'e office
e fimited lio, ny carr;pany en rotified in wrmng o s change.
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