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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2014

EDWARD MONTOYA / MONTOYA LAW FIRM PA
9155 S DADELAND BLVD SUITE 1200
MIAMI, FL 33156 US

SUBJECT: FERRUM PARTNERS LLC
Ref. Number: L11000053465

We have received your document for FERRUM PARTNERS LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist li Letter Number: 814A00019934

www.sunbiz.org

Nivicion of Carnoratione - PO ROYX 6297 -Tallabacesoe Flomda 29214



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: l/!\m)m DMJW\OM LLC

Name ofolmlled Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Clwtd Monteua

Name of Pdrson

~ MontoyaLaw ﬂcmml 7

Firm/Company ’
LX) Eﬁu&lawve Blud.  Sute 1zoo
_Miammi, £l 3315C
C:ty/State and Zip Code

é montoyi @ N %viulaw ‘Afm ¢ YN

E-mail address: {to be usea 1or 1uture arnual report nounCatw

For further information concerning this matter, please call:

Fluagd Mondoys. w305, 45=949 2
C 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:

U $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- : ' LIMITED LIABILITY COMPANY
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of

1. Name of the limited liability company: F@W(_M/V{ ,POL(‘!' (s LLC
2@ Q58 S, Dﬂ(ﬂe:\(gmzﬂ Ezhmff

. Principal office address of limited liability company: -

b a5 s. Yadelowd Bl
j {Note: MUST BE STREET ADDRESS)
- Sule

Mailing address of limiled liability company:

{Note: MAY BE POST OFFICE BOX)
Suite. 1200
w4, 559,

| Miami  FL 33156,
N 4 h2 /1

, LhooD0S 3Y4S
. Date of ffling/registralion in Florida 4,
5. (@) gdLUO(‘(Ql Montoua

Registered Agent and Registered Offide shown ot the records of the Florida Dept. of State:

2p0_s. uddond Blyd,, Sule 1500
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

Document number

-
G
o F
. . r T
il . 3356 N
' o %2F
(b) -_ R 27
Enter name o1 INE vy _mepistered Agent a’ld/or NEW Registered Office address: o &AM
o5
4155 S. Dade loud Pd. Suikz 1700
NEW Registered Office Address: /

Miami

I 1Y/

1f the limited liability company is not organized under the laws of the State of F lorida, 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

the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by aaffirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatjdn or the aprating agreement of the limited liability compa
Signature of a er or afthorjz

represeniative of a member rinted or typed name ol signee
I hereby accept the appdirtfient as registered agent and aﬁree 1o act in this capacity. [ further

provisions of all statutes rlative to the proper and complele performance of

the ob[if'ations of my posflion as registered agent as provided for in C

to merely reflecr a

notified in writ,

agree o comﬁly with the
ng dulies, and!amj%mihar wit

! i hapter 603, F.S.

e in the registered affice address, I hereby conﬁ'?m that the limited

tihs change. :
Signature of gilet

and accept
Or, z{ this document is being filed
i
Division of Corporationse P.0. Box 6327¢ Tallahassee, FL 32314
INHS18 (2/14)

iability company has béen
FILING FEE: $25.00



