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RECENES

&

FLORIDA DEPAR

TMENT OF STATE
Division of Corporations

August 28, 2009

CARMEN SAJIN/ PETRU SAJIN
SAJIN BROTHERS LTD.

3975 SW 141 AVENUE

DAVIE, FL 33330

SUBJECT: SAJIN BROTHERS IMPORT AND EXPORT, INC.
Ref. Number: P98000020242

We ‘have received your document ifor; ' SAJIN BROTHERS IMPORT AND
EXPORT, INC. 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 above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

To change the registered agent or registered office, or both, the enclosed form
shouid be completed and returned to this office with a filing fee of $35.

If you have any-questions concerning the filing of your document, please call
(850) 245-6880. -
Karen Gibson

Document Specialist Supervisor Letter Number: 309A00029029

¢ oML
TELORIDA

0
pGSEE:

RE
“RR

3L4
TRLL

NRY

'y
,""

s SEP

Dhivicinn of Corbvoratione - PO ROYX 8227 -Tallahaccpe Florida 29214



P T \

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W bagthens  -- I_IY\QOF’I' and 'EXP’O’d EOLCL
v

J Name of Corporation

DOCUMENT NUMBER: P99%0000 10 7Y 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carmen Sayin

Name of Contact’Person

1

tmport and Sc.f)or‘f'
c

Sa:\;\f\ QDFO'H/\'QP$

Firm/Company

3ATIE SW Uy pye

Address

DAayie B R0

City/State and Zip Code

SN _ carmen @ Yahoo.com

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

For further information concerning this matter, please call:

Carmen Sq‘,'m a( 54, boS 231\J

Name of Contaci Pérson Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/05)
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617.0502, 607.1508, or 617.1508, Florida Statutes, this _
Fwo DA

Tac

% Pursuant to the provisions of sections 607.050
statement gf change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.
Saiin &rofthens Imexaf*'r‘ and €t
UY 1R MoeeAL (ALE  Davie £t 73329

1. The name of the cotporation:

2. The principal office address:

3. The mailing address (if different): '
£ 980000 2oy 2

4. Date of incorporation/qualification: _( )3 Q Z iﬂquocumenl number:

5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State:; (1f resigned, enter resigned)
PETR SA:S'.’ M
“4y/9 Morean ln Davie £ 32238

6, The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

S Hd 11 43560

PeTRU SAT/ M
s+ Ave

3971s S 14/
P.O. Box NOT acceptable

DAvie £fr 23330

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such charcligl;: was authorized b ¢ | |
y the board, or the corporation has been notified in writing of the change.
Can Mep SATIR

authorize
Printed or 1}']36(1 name and ttle e

y resolution duly adopted by its board of directorﬁ or by an officer so

L
CAq he g @
Signaiure of an olTicer or dlrect_oy
I hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, | hereby confirm that the
corporation has béen notified in writing of this change.
9 - 5- 207

Date

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



