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COVER LETTER

TO:  Registralion Section v
Division of Corporations

_ PERTH INVESTMENTS, LLC
SUBRIECT:

Name of Limited Liability Campany
Dear Sir or Madam;
The enclesed Registered Agent/Registered Office Change and fee(s} are submitied for filing,

Please return all correspondence coneerning this matier 1o the following:

ENRIQUE ROMERO

Name of Person

Firm/Company

739 CRANDON BLVD. APT # 301

Address

KEY BISCAYNE, FL 33149

City/State and Zip Code

romeroe@mac.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Mastrodomenico and Buxie, CPAs (210 ) 498-0913
al
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations yivision of Corporations
Clifton Building P.G. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flornda 32301
Enclesed is a check for the following amount:
4 525 Filing Fee J 355 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuani io the lprr)wl\'iuns of seciions 6050114 or 605,01 16, Flurida Sicrutes, the undersigned limited Fabiline compuny
submiis the following statement in order 1o change its registered office ur registered agent, or both. in the Stute o
Florida.

PERTH INVESTMENTS, LLC

. Name of the limited liability company:

7438 Hovingham San Antonio, TX 78257 by 7438 Hovingham San Antonio, TX 78257

2.(m
Principal office address of himited habuity company, Mailing address of Timited liabihty company:
(Notg: MUST BESTREET ADDRESS) (Nuse: MAY BE POST OFFICE BOX)
02/24/2010 L17000164952
3 Lale of filingsregistration i Florida 4. Document number
S (a) OSCAR |. ALFONSO. ESQ.
Registered Agent and Regisiered Office shown on the records of the Florida Dept, of State:
QOSCAR I. ALFONSO & ASSOCIATES, P. A.
Regisicred Office Address  (MUST BE FLORIDA STREET ADDRESS)
1000 BRICKELL AVENUE SUITE 410
MIAMI .FL33131
ENRIQUE ROMERO
(b) - D e
Enter name of NEW Repgistered Apent andior SEW Registered Office ntdresy: ~rn =
TTe e
>3 =
o & T
SNEW Registered Office Address: :: - ; r_
739 CRANDON BLVD. APT # 301 7= o T
=0 =
== = O
KEY BISCAYNE £l 33149 e B
- 9
S Q2

ke Himited Hability compaisy bs nut wrgariced under tive taws of Gie Stae o7 FIerida, 1t iy Dtereby continued that aiter
the change or changes are made, the Florida street address of the registered office and the business office of the regisiercd
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 Hability company or as otherwise provided in
the articles of organization or the op«:’r’adng”ﬁ"_grccmcm of the limited labitity company.

FoatE LORENZO MARTINEZ

Pristed or typed name of signee

Signature of a member®r autherized representytive of a member
-~
[ herebyticeept the appoiniment as reglsicred agent und agree to act in this cupuacity. | further agrec 1o rur_n)u!_v with the
provisions of all statutes relative to the proper and compliele performunce of my duties, and fam ﬁrmrl‘mr with and accept
the obligmions of my pasition arregistered wyent as provided for in Chapter 603, F.5. Or, if this document is beiny filed
to merely reflect a-chiang e rigisiered q[lﬁce udidress. Fhereby confirm that the limited Tiability company: hus Béen

notified T veritpng of 1M chagy,

Division of Corpurationse P.O. Box 6327« Tullahassee, FI, 32314
FILING FEE: 825.00

INHSIS (2719)



