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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Sﬂ A0, Q«V\Jﬁaﬂo U ‘\@qas Swl::a‘fe; 4 Caioral, PA

{Name dfCorporallon) 7

DOCUMENT NUMBER: P q? 0000 991©

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

Please return all correspendence concerning this matter 1o the following:

/\/eee ga\ AL KR QM $S

.(Name of Contact Person)

5&,\00—54', Sa_n .(O,C\o‘ 0'\ l\ e4as | Sa)oah% + C“bm L/

! {Firm/Company) j ! P q—

(5)0S Qac\ Qoar,\ Sut. SoY

(Address)

Corcd Gaoles FL. 33143

{City/State and ilp Code)

For further mformalmn concerning this matter, please call:

/]/re alar \(ﬂaus) ac 308, L6 133X

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

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

Mailing Address: Street Address: h
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

CR21:045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2008

JUAN SALAZAR

SALAZAR, SANTIAGO, VILLEGAS, SABATES
6705 RED ROAD, SUITE 504

CORAL GABLES, FL 33143

SUBJECT: SALAZAR, SANTIAGO, VILLEGAS, SABATES & CABRAL, P.A.
Ref.. Number: P98000029970

We have received your document for SALAZAR, SANTIAGO, VILLEGAS,
SABATES & CABRAL, P.A. 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.

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) 245-6905. -

- Thelma Lewis

Document Specialist Supervisor Letter Number: 408A00047729
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Filorida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR'CORPORATIONS

Pursuant to the provisions oj.' sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of 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 IT State of Florida.

1. The name of the corporation: &\ 0\10\"‘ SQY\‘h aqoe | | 4945 S@Ofe{ + GQJL ra,(
2. The principal office address: (010 g QQG& KD Cué SM t— O Y~

Coral  Gales © &L 33’!'113
3. The mailing address (if different); p 0. (‘50 )( ’-’—3 0 q (0]

Moamy, FC 33343

4. Date of incorporation/qualification: 0 Ll' O\ Ciz Document number: P q g Opoo D\Cici 1o
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
P i
Auan SQ!ALM , H.B B
. . i —m =2
SOOD UM-L e {“\ D A . 2 w 1
b —
CEQ.Q,L éf«/‘ol&)i F(_ 331 YL 2% & I
Mo .
6. The name and street address of the new registered agent (if changed) and /or registered office T -;2 m
(if changed): g;_ﬁ o O
H w:- “
| | Tuav Spclw.:m HD. 5H 4

| Llos Red E.mct Siite s04

{‘P 0. Box NOT acceplablc)

(oral Gables Y 33143

The streel address of its reglistered office and the street address of the business office of its registered agent,
as chfged will be identica

A& authorized by resolution duly adopted by its board of directors or by an officer so
e bpard, or the corporation has been notified in wntlng of the change.

g ?ﬂ]) ,J A s&!ﬁ?—fh« HD

{Prmted or Typed name and (Mlc)

p ent as registered agent and agree to act in this capacity,
igre¥ ta comply vith the provisions of%ll sra!ures relanve to the proper arid complete perfarmance
digXes, and [him ann[rar with gnd accept the obligation o ngrv position as registered agent. Ok, if this
ociige led merely to reflect a change in the registerved office address, 1 hereby confirm that the
corpo.

tified in writing of this change.

~ (83
giati euf efisiered Agent) {Date})
lfsngn go beh f of an entity: T

Sa [A‘LM\- , I’{b

{Uyped 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
CR2EQ043 (8/05)



