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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: INVESTCOUNSEL LLC
Name of Limited Liability Company
DOCUMENT NUMBER:
for filing.

10000053880
The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted

Please return all correspondence concerning this matter to the following:

IRMA V. HERNANDEZ

Name of Person
HERNANDEZ SUAREZ PL
Name of Firm/Company
- =
215 W. 49TH ST. & = m
Address r.;,;o s
AT - - B
=25 T
HIALEAH, FL. 33012 %2‘,1 = ™
City/State and Zip Code (: = ‘:t% O
oo
(HERNANDEZ@MIAMILAWGROUP.COM %?f_} I
E-mail address: (to be used for future annual report notification) =Y 2 )
>
For further information concerning this matter, please call:
IRMA V. HERNANDEZ

at(__ 305 )
Name of Person

790-8192
Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited
limited liability company.

liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn

MAILING ADDRESS:
Amendment Section

Division of Corporations

STREET ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassec, FL 32301



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

" Pursuant o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liubility company submits the F[o!lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

[. Namec of the limited liability company: INVESTCOUNSEL LLC
2. (a) Principal office address of limited liability company: 1717 N BAYSHORE DR. # 1047
(Note: MUST BE STREET ADDRESS) MIAMI, Fi 33132
(b) Mailing address of limited liability company: 1717 N BAYSHORE DR. # 1047
(Note: MAY BE POST OFFICE BOX) MIAMI, FL. 33132 > /f'\
")'}vn /(':4 'Z(_
(Pl
05/19/2010 |_10000053§§§5'3; s (‘(\
3. Datc of filing/registration in Florida 4. Document number '%.,,,u e A O
o, F
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o dg: - ’
Comis,
Registered Agent: _HAN_S_J_LLEBG_EN_B.._KLEMM_C}%&_:’\
Registered Office Address: 1900 NORTH BAYSHORE DR. $ %01

MIAMI. FL. 33132

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: IRMA V. KLEMM-HERNANDEZ

NEW Registered Office Address: 1717 N BAYSHORE DR. # 1047
(MUST BE FLORIDA STREET ADDRESS)

MIAMI ,FLL33132

1t the limited liability 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 will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membe the limited ligbility company or as otherwise provided in the articles of organization

iimeng/as registered agent and agree to C?ct in this capacity. I further agree to
complete ierformance of my duties,
igations of my position ag registered agen{ as provided for. in
enyis being filéd to merely rg/fecfac ange in the registered office

ted liability (comp ny has been notified in writing of this change.

’ | l/
Signaty E'tm%(efe'd\z\/’en il 3 g l
e g LK erim- Negrsivb e
ivisidn of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 1K (05/08)



