A Tear Here &

A Tear Here A A Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT # 94000000453

Name and Mailing Address
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AMERICAS ASSET MANAGEMENT, L.C.
1501 VENERA AVE., #340
CORAL GABLES FL 33146-3032
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2. New Mailing Address 4. State/Country of Formation ogj
N
FL g
1| Citystate, Zip ™ - = : — T T B, D4l& Organized of Quaified T T e
To Do Business in Fiorida 09/12/1884 §
O
Principal Place of Business 3. MNew Principal Place of Business Address 6. FEI Number Applied For
1501 VENERA AVE., #340 65-0527006 Not Applicable
CORAL GABLES FL 33146 City, State. Zip - 5.00
A 2 . A Additi I Fi ired
CERTIFICATE OF STATUS DESIRED [ [RRmaderssietiupiieisiiiy

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

FERNANDEZ, GUILLERMO
1501 VENERA AVE., #340 Street Address (P.O. pox Mumber is Not Acceptable)
CORAL GABLES FL 33146

4 ciey FL | o oo

Signature of

7
10. |, being appointed the registere

Registered Agent

rmed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ATURE REQUIRED oo VO 2D |03

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . ’ ’
| Tites Members/Managers Managing Member/Manager City / State / Zip
MGR FERNANDEZ GIJII.LEHMU 1845 SNAPPER GREEK RD CORAL GABLES FL 33156
MGR NANNINI, MAURD B 8300 CABALLERD BLVD. CORAL GABLES FL 33181

12. | cerify that | am managing member/mange
filing this reinstatement application the re,
ail fees owed by the limited Hability co
as if made under vath,

Signature of
Managing Member/Manage

or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
tor dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
hva been paid. The information indicated on this application is irue and accurate, and my signature shall have the same Iegal effect
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