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TRANSMITTAL LETTER
TO: Amendment Section

Division of Corporations
SUBJECT: ZXZ b7 g@hs  tle
: ; -7 {Name of corporation)
DOCUMENT NUMBER:___L.O/0poe 13229

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return alf comespondence conceming this matter to the following:
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For further information concerning this matter, please call: = 'é‘;
N B
_fark Lolly at(_Stol ) 2128029 > g7
(MNamelof person) {Area code & dayfime telephone number)
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Enclosed is 2 $35.00 check made payable to the Departraent of State,

Mailing Address:
Xmena%ent Section

Street Address:
eodment Section
Division of Corporations Division of
P.O. Box 6327

rations
409 E. Gaineg Street

Tallshassee, FL 32399

Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE

Ken Detzner
Secretary of Btate
February 6, 2003
EXHIBIT THIS L.L.C.
PATRICK KELLY
509 IBIS

DELRAY BEACH, FL 33444

SUBJECT: EXHIBIT THIS L.L.C.
Ref. Number: LO1000017229

We have received your document for EXHIBIT THIS L.L.C. and your check(s)

totafing $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation rather than for an LLC. Pleasg
complete and return the enclosed LLC form, with a copy of this letter.
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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 cal
(850) 245-6958.

™
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Lee Rivers
Document Specialist

Letter Number; 103A00007847
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3. Date of filing/tégistration in Florida

6. The name and address of the new registered agent and/or office:
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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
iability company submits the F[ ] 3

agent, or both, in the State of

flfqg’zrzg statement in order lo change its vegistered office or registered
orida.

1. The name of the limited liability company is: Fd x{ ééér 7 ﬁf;.ﬁ LLC’

2. The mailing address of the limited liability company is :

509 FRFS DB
. _ 7 Ddrm{ Breack Lt 23444
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4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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and the business office of the registere

tiability company, it is hereby confirme
the membe

the operati:%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office

agent will be identical. Or, in the case of a Fior%éla limited
d that the change(s) was/were authorized by an affirmative vote of
of the limited liability company or as otherwise provided in the articles of organization or
agrgement of the limited lability company.
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{Signature of 2 member or authorized representative of a member)
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(Printed or typed name of signee)

{ hereby ace ister
ﬁ;}fw% e provisions of all stature, Ze
%Zd [ am familiar wif

comp.

add)

8 F.58 O f
y j;z%conﬁmz that he limited labi

teén‘ the appointment as re

d agent gnd agree to gct in this capacity. [ further agree to
re a{ivg fo the prc‘%ve;r am? comiplet prj‘gn%;zancfe of my, 51- ]
ap _ae:;?ept the obligation

L . Or, if this do j§

7 e ie ulies,
of my position ag registered agent as provided for in
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{Signatdre of Registered Agent)
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is chinge.

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



