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TO: Registration Section
Division of Corporations

Alferca Miami

3058837273 1

SUBJECT: Alferca Miami LLC

LLC 3058837273 4 p.-4

COVER LETTER

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted fpr filing.

Plezse return all correspondence concerning this matter|to the fellowing:

Joel Karp

{Name of Person)

Joel J. Karp, P.A.

(Firm/Company)

520 Brickell Key Drive, Suite 0-303

(Address)

Va0 *J3SSYHY 1YL

95 € o bl TF LN
adid

Miami, FL 33131

For further information concerning this matter, please call:

(City/State and Zip Code)

|

|

Joel Kam at( 305 y 445-3545
(Name of Person) i (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[x]$25 Filing Fee

INHSI8 (8/05)

Received Time Jun. 14,

4:34PM

Registration Section
Division of Corporations
P.O. Box 6327
Tzl;llahassce, Florida 32314

[1 $55 Filing Fee & Certified Cdpy
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Alferca Miami LLC 3058837273

3058637273

[ . i .

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE}
BOTH FOR LIMITED LI‘ABILITY COMPANY .

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, th

liability compan
agem,oc;r borg, ihp the State of Florida,

RED AGENT OR

[ ; . s, th undersigned limited
submits the following statement in F.:7:‘(:1121'- to change its registergd office or registere

1. The name of the limited liability company is: _Alferca Miami LLC

| o
2. The mailing address of the limited liability company is : 901 South Royal Ppinciana Blvd., .
l .

Miami Springs, FL 33166 i

1.99000001963

04/7/1999
3. Date of filing/registration in Florida

4, Document number|
[
5. The name of the registered agent and the registered office address as shown on th

Florida Department of State: _
Alhambra Registered Agents. Inc.

Name
2 Alhambra Plaza, Suite 1202
Address
Cora) Gables, FL. 33134
Cily, State and Zip e
: ~
6. The name and address of the new registered agent and/or office: :"; ;c;'
m
Key Registered Agents = b,
Name <
520 Brickell Key Drive, Suite O-303 f*’g’::
Florida street address {P.O. Box NOT acceptable) ~en
o o 3=
Miami FL 33131 Em

e records of the

9S€ d bl W
d3nid

City, State and Zip

If the limited liability company is not organized under the laws of the State of Flori
confirmed that after the change or changes are made, the Florida street address of th
and the business office of the registered agent will be identical. Or, in the case of'a
liabjlity company, it is hereby confirmed that the change(s) was/were authorized by

, it is hereby
registered office
lorida Imited

n affimative vote

of the' members of the limitéd liability company or as otherwise provided in the artigles of organization

or the oper tin%mcnt thc}imlted liability company.
- é/’ Cla fcce-ctepe

ntasive of a manber)

(Signaturc ofi’?ﬁb :
SEIDED O SEARABIDES

(Printed or typed name of signee)

! in this capacif

{ hereby accept the appointment as reFx'stered agent lc;nd ugree to ; . I further agree io
] the proper and complete JJer ornignce of my duties,
il agen ded for.in

co?;} y with t_!r_z pmw’.’s‘ioné of all S“}’I‘“ eglr_-eI?{:ve tof rop: comp.
a am famifjar with and decept the obligations of my position ag registere

C r L{.O& ) < "B if this cfopu ent is ﬁem Sfiled té‘ ;ﬁerei rgﬂrect a change In ¢
a

te , ! Y hange In U
j{js. 1 hereffy cogfirm that t M iability company has been notified’in writ
A :

W!‘G of chis:@dﬁ\gc[ﬂ' J / .
Division of Corperations, P.O. Box 6327, Tallahassee, FL 323
FILING FEE:|325.00°

3

TNHS 18 (8/05)

r_o\tu ed
registered office
jng‘g this change.

T

Received Time Jun, 14, 4:34PM



