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COVER u{.ETrER
TO: Registration Section
Division of Corporations
SUBJECT: Biccoyoe Lumber | LC
ame of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submtted for filing.

Please retum all correspondence concerning this matter to the following:

P?dfo

- Lamadr:d
Name of Person

Biscayne Luomber LLC ,i-":r"% =

" Firm/Company o E

=

e

40l  Kendale Bivd 2= =

Address E_:a =

3% =

Miami  FL 33176 Sm o
City/S1ate and Zip Code

biscayne \umber @ yaheoo - com

E-mal address: (fo be used for future annual reporf notification)

For further information conceming this matter, please call:

Pedvo ¥ . Lamadrid 4 305 ) 525 - {683
Name of Person Arca 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:
D $25 Filing Fee BéSS Filing Fee & Certified Copy
INHS18 (5/08)

checle #3750




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or bot’lz, in the State of Florida.

Biscayne Lumber LLC
4 6Ol 1Lemla’e @\ucl

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Mamn: FL 33176

(b) Mailing address of limited liability company: Quol Kendale Blud

(Note: MAY BE POST OFFICE BOX) Miam: FL 33176
2) 21 [ zoi L 11PFFP22¢ 1%

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: Pedeo F. Lamnedr:d

Registered Office Address: 854c sw g Ave
Miami  FL. =2173

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NEW Registered Office Address: 40l |cendale Bvd

(MUST BE FLORIDA STREET ADDRESS) Miaipn:
JFL__322i76

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 changes are made, the Florida street address of the registered office
and the business office of the registere aient will be :dentical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by n affirmative vote
of the members of the limited liability company or as otherwise provided in the artn&{iof gtzanization
or the pger. reement of the limited liabihity company. 22 =
zm § 1
> —
[P 0 o (&] —
S f b thorized f ber B
ignature of a member or authon representafive of a mem ﬁ'< "~y r—'
. Mo o
p(f(,lva E. Lqmnokmc‘ LT ITT
Printed or typed name of signee gﬂ o O
i

1 hereby accept the appointment as registered agent and agree to gct in this ¢ CIBY s er agree o
Wi tﬁa proyr{v)g)‘:rs of all statules re'fz_tr’vég to lﬂe progpqr cmg complete aep omﬁ’r{ce f my duties,
and I am familiar with ¢ %ac ept the obligations of my posrtiona registere agent!as provided for in
YRS Or ift ;;Sa ocu _en_tlsﬁ_glg ledtomereyngfieclaq ¢ in the registered office
onfirm that the limited liabi ity company has been notified in writing ojst Is change.

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 »

INHS18 (05/08)




