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COVER LETTER

TO: Registration Section
Division of Corporations

)
susect: _150 MIHI\M ASSociples S(,{,b‘kmn'*',rLLC/

{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

.ﬁd/\‘.’e/l' Rothschild

{ (Name of Person)

/0/) lade | phid Manaqme/l%

(Firm/Cbmpany)

1273 SE 3(4 AV@/’)Ué CuiteHYSE

{Address)

MIGMI H 233

(Clly/SLale and Zip Code)

For further information concerning this matter, please call:

Aﬂm@, &O‘H\QJ\JJW7%J S594L-0907

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)



"'.

a e '

. Y ‘_ AL £ .
" "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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: / 50 /}) Jgmi %w?dfe‘—- g"é’fe’"ﬁt”‘?%éC
" 2. The mailing address of the limited liability company is : / 23 S £ —3(’;‘ 114 velv € .
SuTtet Y6 Migmi FL- 3313
Y/26/06 L060000Y32 62

3. Date of ﬁling/égistra/tion 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: ﬂ _
GNAE. \ Ro 'H\"' CAUA

=
=
i — S %A
» s Addressa = oo
Dom'i;,l 2( #55@ o ET
_ ity, State and Zip - in
6. The name and address of the new registered agent and/or office: :
- - %)
AQV\ |Lp/{ RO‘H\% CLJ/J @ -

/2% SE S fuenve. sited 75T

Florida street address (P.O. Box NOT acceptable)

MNigmi, = ’)’3/3/

city, State and Zip

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

and the basigess offjce of the registered agent will be identical. Or, in the case of a Flonda limited
liability bany, ftlis hereby confirmed tghat the change(s) was/were authorized by an affirmative vote
of thg hers of the limited liability company or as otherwise provided in the articles of organization
or the ng agraement of the limated liability company,

(Signa%f a Wembe¥ or authorized representative of a member)

aniel Roths child

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
W f & ﬁ le 5 t?comp et d

comply wifh\he proyisions of all statutes relative to the proper an e fe:formance of my duties,
and [ am famfliar and dccept the ebligations of my posztlon a regzstﬁre agent as provided for.in
Chapter JOSIF.S. D, if this document is .em;i Jiléd to merely rg/fect a change in the registered office
address, eby irm that the limited liability company has been notified’in writing of this change.

_ /ATAY
(Slgna@T R@ncred’ Agent)

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

INHS18 (8/05)



