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**FAX FILING***TAXTLEAF.COM, INC.**
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AVENTURA, FL 33180US

SUBJECT: CHALQ INTERNATICONAL LLC
REF: L12000040209

We received your electronically transmitted document.

document has not been filed.

electronic filing.
quality has been improved.

days ox your filing will be considered abandoned.

call (850) 245-6050.
i
Letter Number:

Tina D Cannon
Regulatory Specialist II

Fax Server

However,

The wording on the document is very blurry and unreadable.

the

Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction{s) recquested in our previous letter.

The document submitted does not meet legibility requirements for
Please do not attempt to refax this document until the

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

If you have any questions concerning the filing of your document, please
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M SOOO TTbSS2,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant o the provisions éf sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

%E;bmé‘tzv the following statement in order to change its registered office or registered agent, or both; in the State. of
orida. :

1. Name of the limited liability company: O -0 INTERNATIONAL LLC
i | : ;

2. (a) , A (b)
" Principal office address of limited liability cémpany: " . Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE 80X)
20900 NE 30TH AVE 200-27 20900 NE 30TH AVE 200-27
AVENTURA, FL 33180 o AVENTURA, FL 33180
03/22/2012 L 112000040209
3. * Date of filing/registration in Florida 4, : Document number

5. (a) Cazap, Diego -

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

.

Registered Office Address'  (MUST BE FIORIDA STREET ADDRESS) —

] o 2w
20900 NE 30TH AVE-200-27 o B
AVENTURA | 133180 ~ B
- > p3F
. . :_.*; Nas
() MIGUEL GONZALEZ | = eg
Enter name of NEW Registered Agent and/or NEW Registered Office address:’ w e T
| w 3B
[ om
: >
NEW Registered Office Address:
1549 NE 123RD ST
NORTH MIAMI . ,FL33161

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 streef 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’opetating agreement of the limited liability company.

s DIEGO CAZAP

Signature of a member '*" ?é_;;resenmtive of a member * Printed or typed name of signee
1 hereby accept the dfpointment as registered agent and agree to act in this capacity. 1 figther agree to comply with the
provisions of all statutes relative to the proper and comple?{szarmance of my ur?és, a{zd £ am familiar wr’tﬁ and accept

my di
the obligations of my position as registéred agent as provided for in Cha ze{ 6_'55, FS Or z_{' this document is being filed
to merely reflect a chignee in the registered office address, I hereby confirm that the limited liability company has béen
%tﬂﬁnge. R

nolified in writin

Signature of Registerell Agent—

Division of Corporaﬁonso' P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
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