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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY
\ Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutey, the wmdersigned fimited

liability company submits the following riatement in order ta change iis registered office or registered
agent, or bath, in the State of Florida.,

1. Name of the limited liahility company: _ DONO DA SCHEGGIA LLC

2. (2) Principal office address of limited liability company: 9970 NW 27TH TERRACE

(Npie; MUST BE STREET ADDRESS) LDORAL L Fl 33472

{b) Mailing sddress of limited liability company: 9970 NW 27TH TERRAGE
(Note: MAY BE POST OFFICE BOX) DORAL, FL.. 33172
11/12/2010 __L10000117863
3. Date of filing/registration in Florda 4. Document number
5. (a) Registered Apent and Registered Office shown on the records of the Florida Dept. of Stmte:
Registered Agent: ' NESTORL MORATINOS _
Registered Office Address: 0970 NW 27TH TERRACE
L. 33172

{b) Enter namc of NEW Resistared Acent and/or NEW Regpistered Offjce address:

NEW Registered Agent: ARLENE C. MORATINOS
NEW Registered Office Address: 9970 NW 27TH TERRACE
(MUST BE FLORIDA STREET ADDRESS}
DORAL FLI3T2__

IT the Jimited liability company is not organized under the laws of the State of Florida, it is hergby
confirmed that after the change or changes are made, the Floridn street address of the registered oftice
and the bugincss office of the registered agent will be [dentical, Or, in the case of a Florida [imited
liability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vots ©
of the members of the limited liability company or us otherwise provided in the articles of organization

or the opmﬁ' agreement of the limited liability company.
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