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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2011

DORYS MCALLISE
7222 SPIKERUSH LANE
WINTER GARDEN, FL 34787 .

SUBJECT: IMPORTADQRA Y COMERCIALIZADORA MAXIMA C.A. LLC
Ref. Number: L11000040395

We have received your document for IMPORTADORA Y COMERCIALIZADORA
MAXIMA C.A. 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.

Please return your document, along with a copy of this letter, within 60 day$ or

your filing will be considered abandoned. et
I"‘ {, 'i
if you have any questions concerning the filing of your document, please call
(850) 245-6020. e
e
Tammi Cline r’f"ﬁ
Regulatory Specialist II Letter Number: 711A000283311
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _IMPORTADORA Y COMERCIALIZADORA MAXIMA C.A. 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 1o the following:

DORYS McALLISE

Name of Person

BUSINESS CONSULTING & SOLUTIONS INC,

Firm/Company

7222 SPIKERUSH LANE

Address ﬁ?*b‘a =
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WINTER GARDEN FLORIDA 34787 PP 8 onens
City/State and Zip Code n? ey b
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DMACCOUNTING2001@YAHOO.COM 59 = i
E-mail address: (to be used for future annual report notification} g .
e
: = e
For further information concerning this matter, please call:
DORYS McALLISE cat (407 ) 656-5015
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 D $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submils the following statement in order fo change its registered office or registered
agenl, or both, in the State of Florida.

. Name of the limited liability company: Importadora y Comercializadora Maxima C.A. L]

2. (a) Principal office address of limited liability company: 7704 INDIAN RIDGE TRIAL KISSH

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: 7704 INDIAN RIDGE TRIAL SOUTH
(Note: MAY BE POST OFFICE BOX) KISSIMMEE FL 34747
04/05/2011 L11000040395
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: MURILLO MARIA
Registered Office Address: 7704 INDIAN RIDGE TRJAL SQUTH
KISSIMMEE FL 34747 rigy 22
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S A ] Le
nT"E_—j m Enl bt
(b) Enter name of NEW Registered Agent and/or NEW Registered Office add rgngﬁ 8 S
Fr ey e
NEW Registered Agent: JORGE ERNESTO ML;N(:}AKE;OUS?TN
U N T
NEW Registered Office Address: 7704 INDIAN RIDGE TRIAL —
MUST BE FLORIDA STREET ADDRESS, 57 em
KISSIMMEE FL34747

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 registered agent will be identical. 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 afiﬁt of the limited liability company.

Signature of a membekt or authorized representative of a member

JORGE ERNESTO MUJAKA-OUSTA

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to
compl’yﬁgth !['ﬁ? prowg%ns of afl S!atu{’;s re[a[ivbg to the prc')g,"@e_r and complete é}j’or%(mce of my duties,

and I am familicar with and decept the obligations of my position as registered agen{ as provided for. in
Chapter 508 f this dogumem isg ] rle{;’ 10 gerely re ecf'% cﬁan efgn the rggr.s!eredéfﬁce

L ES Or 1 ein
address erzi)jﬂf :rf that the limited h'abﬁrty company has been notified in writing of this change.

i)

Signiitre of Registergd Agent

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

INFIS18 (05/08)




