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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 23, 2001

FERNAN JARAMILLO
7603 ESTRELLA CIR.
BOCA RATON, FL 33433-1632

SUBJECT: DORAL BUSINESS PARK, L.C.
Ref. Number: L93000003339

We have received your document for DORAL BUSINESS PARK, L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions conceming the filing of your document, please call
(850) 487-6020. , :
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Tammi Cline o
Document Specialist Letter Number: 001A00011454:
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 9, 2001

FERNAN JARAMILLE
7603 ESTRELLA CIRCLE
BOCA RATON, FL 33433-1632 -

SUBJECT: DORAL BUSINESS PARK, L.C.
Ref. Number: L99000003339

We have received your document for DORAL BUSINESS PARK, L..C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 701A00014513
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‘ STATEMENT OF CHANGE OF REGISTE

RED OFFICE OR REGISTERED AGENT OR
BOTH FOR LM?ER‘LIABILI“TY COMPANY
Pu t to th
lmlr;ﬁ%zc o the provisions of

opany submits the-
agent, or boih, in-the State of

sections 608.416 or 608.508, Florida Statutes, th d,
A ””Q}"mg statemen??;rr order o change its registered of ersigned limited
oFide.

ge its registered office or registere
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-4. BPocument number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department. of State:
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City, State and Zip
6. The name and address-of the new registered-lagent and/or office
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby =
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the’ reg:steredg will be-identical. Or; in the case of a Florxda imited.
lzabzhty company, it is hereby confirmed that the change(s}was/were authorized by an-affrmative vote of
the members of the limited liability companyer as otherwise provided in the articles of organization or
the operatir 3 agreement offl & limited liability. company
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{Printedror typed name of signee}
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