"

M 12000000 (98

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[(Jrckup  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

CAMR AN

500314498335

n

A/ TE--D100 00T e 2T

R P

,_Hl

Ce
v

VLS 0
0!:8 WY S1 N 8L

Va0 "J3SSYHY 1V F
2! 10 kW

G314




COVER LETTER
TO:  Registration Section

Division of Corporaiions

The International Business Center LLC
SUBJECT:

Name of Limited Liability Company
1Jear Siror Madam:

The enclosed Registered Agent/Registered Office Change and Tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Juan L Ramos

Namwe of Person

Firm/Company

2655 Le Jeune Rd suite 542

Address

Coral Gables FL 33134

Citv/State and Zip Code
universailjr@belsouth.net

Yoo
VIS

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

For further information concerning this matter. please call:
Juan L Ramos

305

at |
Name ol Person

665 6668
)

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

2661 Exccutive Center Cirele

Tallahassee, Florida 32301

Area Code & Davtime Telephone Number

Tallahassee, Florida 32314
Fnclosed is a check for the following amount:
W 525 Filing Feu

0§55 Filing Fee & Centitied Copy
ENHISTR(2/14)
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STATEMENT OF-CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 8050016, Floridu Siatiies. the undersipned limited Liabiline company
submits the following siatement i order 1o change s registered office or resistered agent, or botl, in the Stale of
Floridu. '

. The International Business Center LLC
b, Name of the limited liabitity company:

, 2655 Le Jeune Rd suite 542 b 2655 Le Jeune Rd suite 542
2ot (b}
Principal vilice mldress of fimited hability compuny Mauling address of limited liability company:
(Nove: MUST BE STRELET ADDRESS) (Nede: MAY BE POST OFFICE B
Coral Gables FL. 33134 Coral Gables FL 33134
0112/2012 M12000000198
3. Daie of filing/registration in Florida 4. Document number
Ramos, Juan L
3. (a) . N
Registered Agent ond Registered Oftice showr an the records of the Florida Dept. of State L% _:;:g’ oo
255 Alhambra Circle suite 414 T
= M
Repistered Office Address pVHUST BE FLORIDA STRELT ADDRIESS) '-;5’-': r‘
gfr,n’a TAN - ¢
c
Coral Gables 33134 S =
CFL %, o
e
. T -—
b Ramos, Juan L O~ P
(b) >

Enter name of NEW Registered Agent andfor NEW Registered Olice address:

2655 Le Jeune Rd suite 542

NEW Registered Chlice Address:

Coral Gables | 33134

It the limited liability compuny is not orgunized under the faws of the State of Florida. it is hereby contirmed that alter
the change or changes are made. the Florida street address of the registered olfice and the business office of the registered
agent will be ideptical. _Qr. in the case ot a Florida fimized liabiliny company, itis hereby contirmed that the change(s)
was/were uulhmézcd by arpatfirmative vote of the members ot the limited liability company or as otherwize provided in
e wrticles of oaganpmtioh or the operMing agreement of the limited liability company,

/(/} live Y’ G‘)’Q/Z/\ Juan L Ramos

Sighature of mt‘l?xi or autharized representative of o nwmber Printed or 1y ped name of signee

fhereby aceept the appointment as registered agent and agree fo aet in this capacitv, { fhrther agree to compiy with the
Jprovisions of all statntes refative o the [JFU/JL‘)‘ and complete pertormance of my duties. and | am )%Jmiiiur wirl and aceept
He obligations of my position as registcred agenn us provided forin Chapeér 603, F.S. Or, il(' this document s being filed
fu-erely reflecr o ciggye i ihe registered office address, Thireby confiem that the limited Trabiline company s heen

s r

awitied inw 'I'u'n.;( thit change.
_4)4‘(/4, Aodeeegs )OI )7/;/

ature of Regisgivd Agent

Division of Corporationse P.0), Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INFISTS 2714



