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Division of Corporations

December 14, 2011

SANDRA BRAUER
26 OAKVIEW HWY.
EAST HAMPTON, NY 11937

SUBJECT: GALVEZ PARDO E HIJOS, LLC
Ref. Number: L11000030232

We have received your document for GALVEZ PARDO E HIJOS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

If you have any further questions concerning your document, please call (850)
245-6047.

Carolyn Lewis ; -
Regulatory Specialist 1| Letter Number: 811A00027876

Registration/Qualification Section

www.sunbiz.org

Nivigcion of Cornoratione - P O BROYX 8327 -Tallahassee Florida 392314



3y . . COVER LETTER

4 TO: Registration Section
Division of Corporations

SUBJECT: _Giaruet Vbheoo & {—h\ﬂo) LLc

Name of Lin{itediiability 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:

SANDRS (). DRAUEE.

Name of Person

Firm/Company

{3 S

Addréss

@0 “’\\m\a Pék\,w\/\

City/State and Zip Code

SANDRARRAVERLD bPtoliiNe . et

E-mail address: ((o be used for future annual report notification)

For further information concerning this matter, please cail:

Shalpes BRHVTE _ackz| ) 259 4D
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 Cenler Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:-

[ ]8$25 Filing Fee : [ ] 855 Filing Fec & Certified Copy

INHS18 (5/08)
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*'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' pOTH FOR LIMITED LIABILITY COMPANY

S Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: G\ et Yaeeo ¢ H"?}D\ (LC

2. (a) Principat office address of limited liability company: BO F{Owiﬁs“( H’D(Q/ K&L
(Note: MUST BE STREET ADDRESS) - Lot HQW‘P_{‘O/\[( h[l{ (4>

(b) Mailing address of limited liability company:

o FL@“?Cf\r : Hole 2L
(Note: MAY BE POST OFFICE BOX) Fpet Ham‘;&(’m\ﬂ ”J‘j ({37~

o>/ /20l . LA100b035 232

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:

Cmnrf)nmﬁoﬂ Nevyite. Comlﬂawv(
1201 Meac(o Stveet
RN Y o AT

Registered Office Address:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

 SpalDea. SebogR

NEW Registered Office Address: Hrz Eatnloow Spvings Tervawe
(MUST BE FLORIDA STREET ADDRESS)

Ea;{at P@Lm JFL__ 254 1\

If the limited liability company is not organized under the laws of the State of Fiorida, 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 identicat. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Zaandl,

Signature of a Member or au

‘ I
ized representative of a member

Doves A\

Printed or typed name of signeg

I hereby accept the appointment as re;gis!er d agent and agree (o C?ct in this capacity. I further agree to
comply with t_/ﬁe provisions of all st%m es relative to
and I am 5§H: f‘

B AL

’ sigrutcs 1 he proper an cong&;!ete Cfefjformanceo 1%’ uties,
n ar with and decept the obligations of my position as regis.
g | fm famiisiar wilh ang degep 5  h &

7 00 hors iy ﬁre ager.r;7 as prg})i ed ofm
; ocument is peing fileqa (o merefy refiect a cnange 1n the regisiered office
address, I heveby confirm that rﬁe limited liabi o b/elen Hot ag g

r&s'w\ ity company Has ifted in writing of this ¢hiinge.
Y £
. —
Stignature of Registerw rt— 3

cv
i

e M
Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314 ¢~ %7, -
FILING FEE: $25.00 - M
me O
_INHS18 (05/08) =
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