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#TO: Registration Section
Division of Corporations

SUBJECT: Franca International 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 all correspondence concerning this matter to the following:

Gonzalo Rosendo

Name of Person

Amicorp.Fiduciary Services LLC

Firm/Company
1001 Brickell Bay Drive Suite 230
- Miami, FL 33131
Ciry/State and Zip Code

g.rosendo@amicorp.com

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

For further information concerning this matter, please call:

Gonzalo Rosendo 4305 | 416-4730
Name of Person Area Code & Daytime Telephone 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the F[aﬂowmg statement in order fo change its reg:sle: ed office or registered
agent, or bol in the State of Florida

1. Name of the limited liability company: _Franca tternationatLLC

2. (a) Principal office address of limited liability compatiy: SAO PAULO ANTIGO, 500 AP 122C Ay B
(Note: MUST BE STREET ADDRESS) ED S FRANCISCO, REAL PARQUE =l &2
SAO PAULO, BRAZIL 05864 BZ 2 ‘é -
= ";
(b) Mailing address of limited liability company: SAQ PAULO ANTIGO, 500 AP 122C i’n% ‘a’-\ m
(Note: MAY BE POST OFFICE BOX) ED S FRANCISCO, REAL PARQUE, AN 3
SAO PAULO, BRAZIL 05684 BZ = =
n
1272172010 L10000130079 Qn-;; o
3. Date of filing/registration in Florida 4. Document number ?’;\'ﬂ o

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: NRAJ SERVICES, INC

Registered Office Address: 1200 South Pine Island Rosd
Plantation, FL 33324

(b) Enter name of NEW Registered Ageunt and/or NEW Registered Office address:

NEW Registered Agent: AMICORP FIDUCIARY SERVICES LLG
NEW Registered Office Address: 1001 Brickoll Bay Drive, Sulto 2308

(MUST BE FLORIDA STREET ADDRESS)

Miami JFL3nn

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan re made, the Florida street address of the legtsteled office
and the business office of the registersd agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby cor mezl that the change(s) was/were authorized by an affirmative vote of

the members of the limited ligbifity company or as otherwise provided in the articles of organization or
the operating agreement o w:ablhty company.
Signuture of a membepdr auiheft Bpreseniaiive of @ member

Printed or typcdc
1 her tib deptthe appointm }! as registergd agenr nd agree to ‘t’]ct in tlus capac:fy ! furtl, e: ‘ee (o
cou Wi, e provisions of ail st m fe auver e proper and conp e!e erfor, manceo duities,
am a é";L(g- with ang accepu reo i rman my pos:t on ng! agen{ as pre ow o n
(? v, if th 1ent is Ferg‘? Tléd to me;e S/fec!ac e in the regi, 0 tce
addreds, con umtmt gnited ity company has een notifie :n writing of! S clmnge

Siygﬁn’e of Registered Agent

Divigion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18 (05/08)




