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COVER LETTER

TO:  Registration Section
Division of Corporations

EDNELI PROPERTIES LLC
SUBJECT:

Nanmie of Limited Liabibty Company
Dear Sir o 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:

MABEL MORENO

Name of Person

Firm/Company

20920 NE 24TH CT

Address

MIAMI FL 33180

City/State and Zip Code

npj209@bellsouth.net

F-muil address: (to be used for fiture annual report nottfication)

For further information concerning this matter. please call:

MABEL MORENO (305 _710-8358
dt )
Name of Persan Arci Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0§23 Filing Fee @USij Filing Fee & Centitied Copy
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S'.I":\'I'IC;\'I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order to change its registered office or registercd agent, or both, in the State of
Hlorida. ' )

Parswant o the provisions of sections 603,011 or 60350116, Flarida Stainges. the undersigned limited lability company

\ . . o EDNELI PROPERTIES LLC
Name of the limited liability company:
+ 1) MABEL MORENO

- ‘

) MABEL MORENO

Principal oftice address of limited hiability company: Mailing address of limited liability company:
(Newe: MUUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
20920 NE 24TH CT 20920 NE 24THCT

MIAMI FL 33180

MIAMI FL 33180

21212012

L12000025433

Date ol Niling/fregistration in Flonida

5w AGENTS AND CORPORATIONS, INC

Document number

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

300 FIFTH AVE. SOUTH
Registered Office Address

SUITE 101-330

(MUST BE FLORID A STREET ADBDRESS)
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MABEL MORENO ¥ '
(b L
Lnter name uf NEW Repistered Agent and/or NEW Repgivtered Office address: (oo
=
o
20920 NE 24TH CT
NEW Registered Otfice Address:
MIAMI vl 33180
[{ the Timited Liability company is not organized under the Taws 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 ot the registered
agent will be adentical, Or,in the case of a Florida Yimited liability company, it is hereby confirmed that the change(s)
the aryge

s of organizatfon or the operating agreement of the limited lability company.
.l Q

S @l Ji o i) Yabel Movreno
Sigmatdre ot a mcTber ¢r authorized representitive of a member i

Prinied or typed nanie of signee
[ hereby aceept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all sturures relative 1o the proper and compleie performance of my duties, and [ amﬁ:mi!iur \\'t'f!i and aceept
the ublivations of my position s regr}\'!er'cc/ agent as provided for in Chapter 605, £.5. Or, i/'fhi.\' document is being filed
fecra ('f[mrgc pr the revistered office address, | hérchy confirm that the fimited 1i
ting of gy Jhange, - ’

ability company has béen
[C e

o merelv e
Hotifie v

Stenattrt ofReuntered Agen

Division of Corporationse P}, Box 6327 Tallahassve, FL.L 32314
FILING FEE: $25.00
[NHSIR (2/1-h)



