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COVERLETTER
TO: Registration Section
Division of Corporstions

AFROSKY LAB, LLC
SURJECT:

Name of Limited Liability Company
Desr Sir or Madam:

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

Please return all comrespondence concerning this matter to the following:

CARLOS RODRIGUEZ BAUTISTA

Name of Person
AEROSKYLAB, LLC
Firm/Company
—
66 W. FLAGLER STREET. SUTTE 900 @S2
Y =
?% x i
Address f‘: m 2 =
g ;i e 1&“
MIAMI, FLORIDA 33130 =2 Y
City/State and Zip Code L& E T
T 8
E-mnil address: (1o be used for future annual repost notification) '
For further information concerning this madter, please calk:
CARLOS RODRIGUEZ BAUTISTA 754 \ 2656637
at
Name of Person Arca Code & Daytime Telephone Number
Mailing Addresy: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is » check for the following emount:
& $25 Filing Fee
INHS18 (214}

Q $55 Filing Fec & Centified Copy
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LIMITED LIABILITY COMPANY
Purswon to the provisioms of

subwity the follmeimg satement in ovder to

. s A YLAB, 1LC
1. Name of the limited liabality company: EROSK
b

) oW HLAGLER STREET, SUTTE 900, MIAM), 13000 SAME
. (8

- e R e

sections 605.01 14 or 605.0116, Ilorkda Nantes, the undersigned limined liahiinty company
change its reguitered office ov regisiered agent, or both. in the State of Flortda

®)
Prncapal office address of Trnded listalety compeny
Ot MUDT BE STREETADDRESY)

Mubing addrem of kmered lisielty compeny

o L2200008683 1
3. Date of filing/registration in Flonda 4. Document number
5. (a)
Registered Agent and Repisizrod Offiee shown on the records of the Flonda Dept. of State
JUAN D LEAL
Regisierod Office Address  (MUST BE FLORIDA STREET ADDRESS)
16400 GOLF CLUB RD No. 105,
=
WESTON 33326 2
, FL = cmran
—% 5 i
r“_-:li -z ety
Enter name of NEW Regiztored Agent endior NEW Resistered Office addreny > ety
he T
AT -
CARLOS RODRIGUEZ BAUTISTA M w -
NEW Registerod Office Address iR P
66 W. FLAGLER STREET, SUITE 900 m
A
MIAMI g 33130
If the limited liability
chmgcmchangesmmn

is nol organized under the laws of the State of Florida, it is hereby confirmed that after the
Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited lisbility company, it is

the articles of organization or the

hereby coafirmed tha the change(s)

was/were suthosized by an affimmative vote of the members of the limited liability company or as otherwise provided in

operating agreement of the linuted lisbility company.
M =

JUAN D LEAL
Signature of a member or suthorured representatise of & member Prited or typod name of tignes
1 hereby accepi the intment as registered agent and
'm%‘m of cglf siatutes relative to the pcr
the obligations of

to act in this ity. 1 r agree to with the
re } rardmn,dgfer;q'mmeof%?;s. mﬁ:‘;‘;'am amniliar wit, gnd
po.m:_onasrtgpmrﬂ nt as provided for in C r 605, F.S. Or, if this document is be
0 merely reflect a’:";yungc in the registered %ce adg::t 1 kereby ¢
nulgﬁ?m writing of this ¢ s
A UAL/

d accepl
. O, if this ing filed
rm that the limited liakility comparny has been
S:@&d’ Regastered Agent
wisidn of Corporationse P.0O. Box 6327» Tallshassee, FL 32314
FILING FEE: $25.00
[NHS1$ (14)
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