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COVER LETTER

TO: Registration Section
Division of Coiporations

supsect: NATURAL NETWORK SERVICES LLC

(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ENRIQUE WURTH

(Name of Person)

NATURAL NETWORK SERVICES LLC -

(Firm/Company) ;
e
27
4300 SW 73 AVENUE g;
(Address) gi_:g
M=
MIAMI FL 33155 7
(City/State and Zip Code) =N
Qr‘n‘

For further information concerning this matter, please call:

CRISTIANA S CASAPAVA at (954 y 421-7300

Li <l d 0¢ d3s 9m

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
[7]825 Filing Fee ~ [J$30 Filing Fee & [Js$55 Fiting Fee &  [[]$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
: Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: NATURAL NETWORK SERVICES LLC

2. The mailing address of the limited liability company is : 4300 SW 73 AVENUE

MIAMI FL 33155

M04000005365
4. Document number

12/07/2004
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
MORENO, CARLOS

Name
8002 LAGOS DE CAMPO BLVD #104-B
Address
TAMARAC FL 33321 —
City, State and Zip 8 =
[ -
6. The name and address of the new registered agent and/or office: Z‘z’% @ “T}
ag - =avam
ENRIQUE WURTH 2L i
Name Mo T
9733 ARBOR OAKS LANE 303 ;’_'l:rj 0 -,
Florida strect address (P.O. Box NOT acccptabl@}% R
Om ™
BOCARATON . Fl, 33428 > -

City, State and Zip

‘the limited liability company is not organized under the laws of the State of Florida, it is hereby

I
%oﬁf rmed that after the change or changes are made, the Florida street address of the registered office

nd the business office of the registered agent will be identical. Or, in the case of a Florida limited
company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the mgmbers of the limited liability company or as otherwise provided in the articles of organization
or the opefatig agreemerl of the limited liability company. :

] ¥ UL e

Signature of a member or authorizbd representative of a member)
N i
NRIQUE WURTH

(Rrinted or typed name of signee) -

I'hereb qcce{t the appointment as registered agent gnd agree to qct in this capacity. 1 ﬁlrtjher c?ree to

comply With the provigions of all stqtules relative to the proper and complete perforinance of my duties,
am fymiliar with and dccept the obligations of my pos:r/on as registered agent as provided for. in

an ;
g‘ggr e!%: ocx reflecta chazggz in the reg}strﬁ_red office

, &S, Or)if this document is beipg filéd t0 mere,
repy con {n thal\the limited iagﬁlty company h%;s een notified in writing of this change.

-

rd

(Wegistered Agent) h)
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05) '



