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COVER LETTER

TO:  Registration Section
Division of Corporations

STATETRUST GROUP L.1L.C
SUBJECT: ' '

Name of Foreign Limited Liabilitv Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted tor Hling.

Please return all correspondence concerning this matter to the following:

Maria Andrea Tribin

Name of Person

STATETRUST

Ftem/Company

1750 Chint Moore Road

Address

Boca Raton, FL 33487

Citv/State and Zip Cede

vorporate_affairs{@ statetrest.eom

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Maria Andrea Tribin 305 G21-8101
HIN
Name of Persun Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount: (PAYMENT ALREADY SENT IN PREVIOUS MAILINC

LJ825 Filing Fee 0O $30 Filing Fee & 00 833 Filing Fee & 1 $60 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

Cerntified Copy

' RECEVED

WAY « § 4] " —
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of Limited liability Company as it appears on the records of the Florida Departiment of

Stal ST‘\I} TRUST GROUP LLC

Enter new principal office address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address
MAY BE A POSTOFFICE BOX)

MOAGOGO0G102

. The Florida document number of this limited liability compony is:

IJ

Delaware

3. Jurnisdiction of is organization;

- . L January 3th, 2004
4. Date authonzed to do business in Florda: -

- ! S v af g . o ce v by : d
SECTION [1{5-9 complete only the applicable changes) e a2
&S
5. New name of the Hmited liability company: N —
(must coniain Libmited Liability Company, = “L1L.C.7 or 2E1C 7 )=
- =
s AR N

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and tiach a
copy of the written consent of the managers or nnn'u_ma. members adopting the alternate name. The alurnau n'm;g

must contain “Limited Liability Company.” “L.L.C.7or "LLCT) : =
- ——
";'} Y- .
6. If amending the registered agent and/or registered officer address on our recerds. enter the name of the new @
reaistered agent and/or the new registered office address here:
Name of New Registered Agent:
New Rewistered Office Address:
Futer Florido Street Address
. Flurida
Cine Zf]l Code

New Registered Agent's Signature, i’ changing Registered Apent:

{ hereby accept the appointment as registered agent and agree o act in this capacite, f furdher agree to comple with
the provisions of all statutes refutive o the proper und complete performance of o duties, wid Do pamitior with
aned aceepr the obligations of my position as registered agent as provided jor in Chapter 603, F.N Or, ir'this
document is heing jiled ro merely reflece a clrange in the registered office address, 1 hereby contirm that the limited
fiabiline compame has been notificd inwriting of this change.

Il Changing Registered Agent, Signature of New Reuistered Agemt



7. If the amendment changes the jurisdiction of organization, indicite new jurisdiction

S.

Address

> +.
If the amendment changes person. title or capacity in accordance with 603.0902 (1){e). indicate that change

Typue of Action

Title/ Capacity

CEO/Mres

Manager

Name
Jose L. Turnes 750 Clint Moore Road -
= Add
Boca Raton. FIL 353487
Remove
Lourdes Ponie 1750 Chent Moore Road -
= A dd
Boca Roten, FLL 33487
HRemove
OAdd
ORemove
OAdd
ClRemove
OAdd
CIRemove
9. Antached is o certificate, it required; no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity s organized.
g I3 1
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