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COVER LETTER
TO: Registration Section

Divigion of Carporations

suByeECY: SVi-international, L.L.C.

(Wame of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agont/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Patricia

Cartaya
{Name of Person) =
=7
. s
SVi-International, L.L.C. Tz
(Firea/Company) %:‘ ¢
[ 0 N
S
1880 N.W. 82nd,. Avenue Suite 102 mIZs
{Addross) A
o
2B
Miami, Florida, 33126 g%
- {City/Stata and Zip Code) “
For further information concerning this matter, please call:
Patricia  Cartaya at (305  A71-7377 |
{Name of Porson) {Azsa Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corparstisng Division of Carpocations
Clifton, Building . P.O. Box 8327
2651 Bxecuiive Center Circle
Tallahassee, Florida 3230}

‘Falluhasgee, Florids 32314
Enclosed is a check for the following smount:
- /1825 Filing Fee

{] $55 Filing Fee & Certified Copy
INHS18(8405)
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q_”ff\‘;:.\




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provwrom of sections Ol
liability com

0
any submiis the F{ollowmg stg’
agent, or bo h in the State of Fi

SVIHINTERNATIONAL, L.L.C.
2. The mailing address of the limited liability company is

416 ar 608.508, Florida Statutes, the undersigned l:m:ted
tement in order fo change its registered office or registered
1. The name of the limited liability company is

MIAMI, FLORIDA, 33126

. 1890 NW 82ND AVENUE SUITE 102
09/07/1989 . : .-, . L99000005611
3. Daie of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

JENNIFER C. FINCH

WName
2340 SW 2ND AVE

Address
GAIN ESVI LLE, FLORIDA, 32607

L
-a_-n-'l':-.; '&-’
Tlty, tate and Z1ip ?__ T 2
T 72
6. The name and address of the new registered agent and/or office r-%::..ﬂ 31}
PATRICIA CARTAYA ?’m o

s A1E

=8
1890 N.W. 82ND AWUE SUITE 102 SE
Florida street address (P.0. Box NOT acceptable} §§ ‘:D
MiAMI, rr, 33126 5 —

: o

City, State and Zip

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 registered a

liability company, it i3 hereby co

ent will be identical. Or, in the case of 8 FIor?da limited
y confirmed the change(s) was/were authorized by an affirmative vote of
thc pethipers of the limited Liability company
agrcement of the limited lizbility company.

or as otherwise provided in the articles of organization or

(Slgnanne of & member or tﬂnonmd mpmsentahvc ofx membcr)

A/ﬁucm- A
{Printed or typed name ofmgnae)
I hereby accept the appoin asretsre d agent d ee lo qct in this I furt !
iy)v)w‘i‘n eprovpﬁms tt?ﬂ} tr?:g‘;o e rqogrerq ao f:o:rg ete ao%ancez 4 ﬁ:ﬁfzso
e, gn ia wﬂ ac ept ano égmgz n[las provi e o in
f A or, l f em'w ezg%‘ mer ectac age H
/ reby onji at the limited Wcompany een notified in wrztmgg}st tschange
(Sigiatare of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95)

FILING FEE: $25.00
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