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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2014

DAVID BARBEITO
304 PALERMO AVE
CORAL GABLES, FL 33134

SUBJECT: ST DRIVERS INTERNATIONAL LLC
Ref. Number: L13000131819

We have received your document for ST DRIVERS INTERNATIONAL 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):

Youhave submitted the wrong form. Also, please make sure thatthe new
registered agent signs the correct form accepting the responsibility of registered

agent.

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 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist Il Letter Number: 314A00007529

RECEIVED

14 HAY IS5 AMI0: 53
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

ST Drivers International, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rcturn all correspondence concerning this matter to the following:

David G. Barbeito

Name of Person

De La Hoz & Associates, PA

Firm/Company

304 Palermo Avenue

Address

Coral Gables, Florida 33134 .
City/State and Zip Code

dbarbeito@delahozcpa.com

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

For further information concerning this matter, please call:

David Barbeito , (305 ) 448-5585
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: D

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, Florida 32314

Enclosed is a check for the following amount:

M $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant fo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned li{nired l’iabs‘fi? company
submg.r the following statement in order to change iis registered office or registered agent, or. both, in the State of
Florida.

1. WName of the limited liability company: ST Drivers International, LLC

2. (a) {b)
Principal office address of limited liability company: Mailing sddress of limited linbility company:
ote: BE EET ADDRES. {Note: MAY BE POST OFFICE BOX)

1200 Brickell Avenue, Suite 1950
Miami, Florida 33131 '

09/18/2013 1.13000131819
3. Date of filing/registration in Florida 4, Document nuinber

5. (8)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Eduardo Montesines (Resigned)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1200 Brickell Avenue, Suite 1850
Miami ‘ FL33131
(b)

Entor name of NEW Repistered Agent and/or NEW Repistercd Offico address; i
David G. Barbeito : VT
NEW Rogistered Office Address: Lo 2
304 Palermo Avenue
Coral Gables pp 33134

If the limited lgbility £ompany is not organized under the laws of the State of Florida, it is hereby confirmed that after

the change prthangess hdef the Florida street address of the registered office and the business office of the registered

0 the case of a Florida limited liability company, it is hereby confirmed that the chenge(s)
affirmative vote of the members of the limited liability company or as otherwise provided in
the operating agreement of the Himited liability company.

tes Sacher

Signature orfzed representative of a member Ptinted or typed name of signee
T hereby dvcgptithy en! as registered agent and agree to act in thi j
ref 2 act in this capacity. I further agree to ¢
%.:gwg;gm.s} iof ) p'j &s velptive to the prcfer and campleﬁarpetfarmance of m pduu')c:s, c{rd Lam amr'h‘tar 'S:?ﬁ %:ngg::é}e’;t
the oby ;ﬁf" éﬁe o/l g’?;g;‘ n s :ggr_s:‘ered rfﬁgmt as grovided Jfor in Cil?pter 6'55. F.S Or, t{ I!Lis document is being filed
lo merefy wrr‘f ; e e, gistered office address, I hereby confirm that the limited tiability company has bgeen
L

Divicon of Corparat'mnsc P.O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: §25.00

INHSIB (2/14)



