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COVER LETTER

" YO: Registration Section
Division of Corporations

SUBJECT: TRANSLATIN LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

JAVIER F VILLALOBOS

Name of Person

TRANSLATINLLC
Firm/Company

423 NW SHOREVIEW DR
Address

PORT ST LUCIE, FL 34986
City/State and Zip Code

JEVILLALOBOSPE@YAHOO.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JAVIER F VILLALOBOS at( 703 434-9117
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns 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:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2009

JAVIER F. VILLALOBOS

423 NW SHOREVIEW DRIVE
PORT ST LUCIE, FL 34986

SUBJECT: TRANSLATIN LLC
Ref. Number: M06000006621

We have received your document for TRANSLATIN LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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 concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist i Letter Number: 109A00030230

Tiixrmicetan AafFl M armaratinme . PO ROY 2997 MTallabhaoocanes EBElawida 99914



. . o .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BO.TH FOR LIMITED LIABILITY COMPANY, . .

. "‘Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the o[lowmg statement in order to change its reg:stered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: TRANSLATIN LLC
2. (a) Principal office address of limited liability company: 122 NW PLEASANT GROVE WAY
(Note: MUST BE STREET ADDRESS) PORT ST IUCIF_Fl 34086
{(b) Mailing address of limited liabitity company: 122 NW PLEASANT GROVE WAY
(Note: MAY BE POST OFFICE BOX) PORT ST LUCIE, FL 34986
11/29/2006 M06000006621
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: JAVIER F VILLALOBOS
Registered Office Address: 122 NW PLEASANT GROVE WAY
PORT ST LUCIE, FL 34986

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: _\)A VIEL F ViA(Opos

NEW Registered Office Address: 423 OREVI D
(MUST BE FLORIDA STREET ADDRESS)

JFL 34986

[f the [imited liability company is s not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan cFes are made, the Florida street address of the te Fﬁce
and the business office of the registered agent will be identical. Or, in the case of a FI

liability company, it is hereby confirmed that the change(s) was/were authorized by an vote
of the members of the llmlteg liability company or as otherwise provided in the artzl/clcs g&aﬁ
Yo

atiok}
or the operating agreemirpt of the limited liability company. N
w
A 1 rm
Signature of a member or authorizi resentative of a member 2‘;1 =
gm o D
JAVIER LALOBOS BT e
Printed or typed name of signee g;-; o
I her by acce t the appomtme t as re rster d agent and agree to ct in th:s capacity. 1 furt er agree 1o
provisions, of all elative to he p roper a complete perforimance o unes
amt ar wtt a accepit l ano my pos:l zst red agen! as prow
rer r. i this docu ent is e 10 mere g%ct a change in the regist redo
a ress, hereby canf iFm ¢ imited fiab, ly compary s boen notified in writing 0 this change

Az

Signature of Registered Agent

Division of %mrations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



