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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: WESTEND OF MIAMI, L.C.
Ref. Number: L99000008871

We have received your document for WESTEND OF MIAMI, L.C. and your
check(s) totaling $25.00. However, the enciosed document has not been filed

and is being returned for the following correction(s}: ‘
You failed to make the correction(s) requestéd 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
(850) 487-6020. ”

Tammi Cline
Document Specialist Letter Number: 201A00014514

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

conceming the filing of your document, please call
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FLORIDA DEPENT OF STATE
Katherine Harris _
Secretary of State

February 23, 2001

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

SUBJECT: WESTEND OF MIAMI, L.C.
Ref. Number: L99000008871 ’

We have received your document for WESTEND OF MIAMI, L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned 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 retum 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: 101A00011453

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectio
liabil

¢ ns 608,416 or 608.508, Florida Statutes, the undersigned limited
Ty com%mzy submits the following statement in orderto change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: {¢)eo=lo~c) o ) < PEOm.’/ LLC

2. The mailing address of the limited liability company is : _ZFG0 > ASl—dvellc Cimmie
o Codon 5., 23427

O [0 /of

y _ . A TG O00COREL
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 the records of the
Florida Department of State:

. .\_Dode Corpornie Semico—
¥ Name-

2200 Corel_Gloa Soile 1oz
Address 7

U Nicani FL DHig= ' .
7 City, State and Zip

6. The pame and address of the.new registered.agent.and/or office:

g—f'(?:(’f\c:ﬁ : ’bfm il

Nae | ‘ E 3}
TFeOA TE=dvolle Clarie SR
Florida street address (P.0. Box NOT acceptable)

ERE

d

B Boten , FL_ 22432
City, Staterand Zip

g2 i M 12 EN Y

e
If the limited liability company is not organized under the laws of the State of Florida, it is h
confirmed that after the change or chan

erchy
es are made, the Florida street address of the registered office
and the business office of theregistered a:

gent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s} was/were authorized bly an affirmative vote of
the members of the limited.liability company or as-otherwise provided in the articles of organization or
the operat/ by, agreement/y the limited lighility company.

(Signattise « menber of aptliorized representative of a-member)

(Printed of typed pame of signee) 7

- -

1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree to
compZ»bym h t??g proy%z%ns of a‘é sttztu%‘f r_’eﬁzﬁvgm zgeprc%e_r and com_pletgfgfor?;mné@ oﬁmy uties,
Lam tiar with and t the obligations of my position as registered age
C gpter I% , Or ifth ﬁ nt is bein ’%Ie 1
ress, I ke,

as. rovzdeg' or in
1ent is be 0 merely reflect @ change n rfl[tte.-:' re‘?gistere JF«:.:ﬁ‘ice
confirm thgt the limited lability company

eert notifi
drbrne

in Writing 6f this chinge.
tered- Agent)

Diviﬁ% of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8(10/99 FILING FEE: $25.00



