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TRANSMITTAL LETTER

TO Amendment Section _
Division of Corporations

supiEct: RS TERTON Hoch/pweg S LLC

(Name of corporation) —

DOCUMENTNUMBER: & O2- 00 238 F &

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:

PaTHAN Eaeﬁrv;/w

{Name of person)

CoRPoORATE Solulions (&

21 B .

(Name of firm/company) - -':“,: [@',1

530 BRlckeLl ;cgy DR FHY 0_3
{Address) &

[P

\ m 3

MiAa M [ 3313/ P

(Clty/state and zip code) :cj :_j

For further information concerning this matter, pleaégcall: =

DATHAN BERMAN a( 38 ), N2y -/ 638

{(Name of person) {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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or. 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered

liab
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Aé TelRkR7ToM ”’OC; p rues Ll
2. The mailing address of the limited Hability company is 1520 Eyﬁ? e kel Kk (:\[7 e L/ ¥,

Mipai £ 3213) - .
LO2 Coon23 535"

/
7oz -
3. Date of fifing/registration in Florida _ " 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: ._k
CoRPNRATION SceRviceE Com PANY
Name ' '

1201  HAYS srmReeT

7 Address
TALCPHA ?g-ejG, £ 3230/

ity, Stale and Zip - T 8

6. The name and address of the new registered agent and/or office: E if;;' o
Loy z:ast,w% CoRPoRATE SoruTiovs &L < ;
Name ARSI = R
520 Bepickell ey pif: o

Florida street address (P.O. Box NOT acceptable) 5 = :}'_

. : i L

M A FL 33 3/ =M 9

City, Stafeand Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confired that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

P

b
ih

(Signature of'a

IPATHAN  PCRMAN

(Printed or ryped name of signee) —
I hereby accept the appointment as registered agent gnd agree to qet in this capacity. | further agree to
comp?y J»’u% tf?:_z proyg‘zpons ofa ; stqiufe, zjeir;iv‘g to the prc'?gqr anc? com_p?ete grfgr?nang of my duties,
qnd { am fareiliar with apd decept the obligations of my position ay regzse‘ﬁre agent as provided for. in
C}gpter %8 E.S. Or, if this document is Deing filed to merely r%ﬂect a change in the regi z.‘ﬁred office
addr eby confirm that the limited liability comparny has been notified in writing ofs this chiinge.

€8s,

(Signa'iﬁ@of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



