(Requestor's Mame)

(Address)

{Address)

(City/Staie/Zip/Phone #)

[] pexun []war L] man

{Business Entity Name)

{Document NMumber)

Cenified Copies _ Certificates of Status

Special Instructions to Filing Officer

Othce Use Only

AR IRAIN

500356215105

4

<o peres

UL 0 7020

PEA 200 002 -~015 el
< =
g =
cE. Rm
P o »'
Pl
27 e
rr:“\(:;; -0 ‘(:_
m )
T = n
s v
Lo I~
EN
A=
-
e 3
™~
. =
: = —
R rm Ft
P !
’ i .
' o T
[l .
L. b B
= o
e H
- wn




FLORIDA CAPITAL COURIER SERVICES. INC
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APOSTIL O__

COUNTRY
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AMENDMENT
Amendment
____Resignation of R.A. Officer/Director
____Change of Registered Agent
____ Dissolution/Withdrawal
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Foreign
l.imited Partnership
Reinstatement

Trademark

Other

EXAMINER’S INITIALS:



TO: Reyisiration Section
Division of Corporations

HH 1427 LLC
SUBJECT:

COMVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Authority and fee(<1 are submisted for tiling,

Please return all correspondence concerning this matter to the following:

sundra M. Ferreru, Easg.

Name of Person

SMF Luw

Firm Company

2325 Ponce De Leon BIvd., Sth FL

Address

Coral Gables, FL. 33134

Cits State and Zip Code

sinfesmilawgroup.com

E-mail address: (1o be used tor future annual report netifications

For further information concerning this maiter. please call:

Sundra M. Ferrera

3

TEA

JH3-5600

Name ot Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

CR2EIZR (2 1)

Area Code

Daviime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre ot Tallahassee

2415 N Monroe Street. Suite 10
Tallahassee, FL 32303




STATEMENT OF AUTHORITY
Poannt o secton &35 0303(1). Flunda Sutes, ths bmed lab
atthonity

FIRST: The rame of the lumited habibiny company 1

b

Ly compary submits the following stalement of

SECOND: The Flondz Dacwmen:

THIRD: The steet address of thar lime

. L L5000 153057

unber of the [omied Habiity company 1s.
humitad lability company’s pnincipal ofMice i

R110 3 Lpversity Dinve

Suiie C-102

avie, Fl. 33323

The maling sddress of the hmsted kabalsty company s principat office 16
3320 % Unnversity Dnve

Sunte C- 302

FOURTH: This statement of awtharity grants or =<l Limntatons of suthosty on el peTsans heving the stanss of
person on tre foilewing

Ma execuis

position of 3 person o 2 company. whethe: as 3 member, Cansfirer, mamger, officer of otherivise of 1o & spectlic
1
2

an gpiniment ramslemnng reat property held o the name of the company
. Sandma M Fererz
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DeTTEE of awhornded fepresstagve

Migeel Jose Coghian and Tomas Tadeo
Fyped or printed mme of sigmatize
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