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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: So AATES LLC
b {Name of corporation)
DOCUMENT NUMBER: Loloodbo (BFsk

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

Please retumn all correspondence concerning this matter 1o the foflowing
—
— Eren
A‘mégﬂ-&a A QUM i f:fs
{Name of persony/ ! P4 foade
(Wame of firm/Company) ’ fg -
LR
i
Dag ~€q§+ %E‘wo.rzg %lpé? 7E ;ZO® e
{Address) =i
ot Loty dalp T( T330) =
{City/state and zip code}

For further information concerning this matter, please cail

Andee.> A By at(q“sq‘ . Teo ~ 27O

{Name of pergon} Area code & daytime telephone number)

Enclosed is a $3#-60 check made payable to the Deparment of State.

e
%gﬂ;ﬁﬁ i&g%:;ﬂg; %% %ﬂﬂ%s:
endment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Street
Tallahassee, FL 32399 —

Tallahassee, FL 32314

CR2ES45(0102)
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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
Hlowing statement in order fto change iis registered office or registered

liability company submits the F[o
agent, or both, in the State of Florida,

So?i’q, LL.Co
110 East A—HM'!{,C,

2. The mailing address of the limited liability company is :
Avenus  Guile 340 | Do fm7 Beac 32444
£ Cionno 388

g 1] aeoi
3. Date of filing/registration in Florida 4. Document pumber

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

I. The name of the limited Hability company is:

a3

Florida Department of State:
Leloour  Padvicies RA. =

’ Name & Do

I Nocda Cie.Mch{ ¢ “rreet fOO;a_ng;,- Py
Address o %L 03

Weat Tl Beacl,, € 33407 8T =

City, Stale and Zip - had

P b

6. The name and address of the new registered agent and/or office: ;ﬁg =
T e

Q - e

Tobwn DePiecro g* <

(1o Eaad A‘ﬁﬁfﬁig Avenwe F 245

Florida strect address (P.O. Box NOT acceptable}
33444

’Pe,tfa;..f Beach FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
ang are made, the Florida street address of the registered office

confirmed that after the change or chandges
agent will be identical. Oz, in the case of a Florida limited
by an affirmative vote of

and the business office of the registere
liability company, it is hercby confirmed that the change(s) was/were aythorized
the members of the limited liability company or as otherwise provided in the artic
the operating agre t of the limited liability company.

?

entative of a2 member)

of 2 member or Hed re

Jolan Do Piecro

(Printed or typed name of signee)
1 hereby qecept the appointm 5 as regi terfd agent and agree 1o gct in f?s’s capacity. Ifurther a
ojfg} Statu e ative 1o the proper and complete perjormance o iawy

i _fz my posifion ag regestered ageni as provide.

comply i the provision t
am familidr with and decept the afiong o,
2R 5 14 2 {
% F, i this do ument is eipng iied to merely reflect’a ¢ nge o tne reg tﬁ
a at i, ability company Has been noz‘z_fé in wriing o_}l"st is change.

ter GUO8, ¢
255, 1 hg B i e fimited i

Diviston of Corporations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: $25.00

INHSIB(10/99)

l)és of organization or

O itn
req afjice



