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COVER LETTER
TO:  Registration Section
Division of Corporu’l‘ions

supgeer: Dozl Ntuads L L

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agermt/Registered Oiffice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following;

Puolo Navaius

Name of Person

= ~ .
z., =

@

S o

Firm/Company 5 "|"

Q.o

Address < gy

, T e

Miomi e R385

City/State and Zip Code

o Nawvayus @ eq . net

E-mail address: {to be used for future annual report notitication)

For further intormation concerning this matter. please call:

‘e a,‘-Ol_D M Vi}\‘(LS

Namwe of Person

al | 305- )SDZ— Cis_f)“c’

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

i 825 Filing Fee

T §55 Filing Fee & Certified Copy
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Brazil Naturals, LLC
Name of Limited Partnership or Limited Liability Limited Partnership
DOCUMENT NUMBER: L 16000204580

The enclosed Statement of Change of Registered Office andfor Registered Agent and
fee(s) are submiited for filing.

Please return all correspondence concerning this matter to:

Pablo Navajas

Conlact Person

Firm/Company

7750 SW 117 Ave Suite 206

Address

Miami, FL 33183

Civ, State and Zip Code

pbnavajas@earthlink.net
E-mat! address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Pablo Navajas at 305 ) 502-9359

Nume of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable w the Florida Depariment of State,

STREET ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P. Q. Box 6327

2661 Exceutive Center Circle Tabllahassee, FL 32314

Tallahassee, F1. 32301

INHS (H706)
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LIMITED LEABILITY COMPANY

Pursucry (v the provisioet of sections 615011
suhmin the fllawing statement in vrder 1o
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FILING FEE: $25.00




