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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 5, 1999

HERFA ENTERPRISES, L.C.
8181 NW 36TH STREET, STE. 1902 T
MIAMI, FL. 33166

SUBJECT: HERFA ENTERPRISES, L.C.
Ref. Number: L95000000659

SUBJECT: HERFA ENTERPRISES, L.C.
Document #: L95000000659

Qur records indicate the registered agent for the above named limited liability
company resigned on July 27, 1999 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Enclosed. is a registered agent designation application for you to complete and
return with filing fee of $35. '

If you should need any further information, please contact our office at (850) 487-
6050. ,

Carol Mustain o
Corporate Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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K F Ionda Department of State, Sandra B. Mortham, Secretary of State

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
lLiability company organized under the laws of the State of 0004 ,

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

i - o | . P c )
1a. The name of the limited liability company is: /27% e 84 /(’ sk é -

1b. The mailing address of the limited Liability company is : Q C?/ Dy 367 m/ S-/?? / ?02’
Mo A 23l6 |

1c.Date of filing/registration in Florida: f /;,?,'/4 1’ chﬁfffént number: L %'ﬂﬁﬂWM 7
2.The name and address of the current registered agent and office:
iw gy Alowso . 42
252 Waleues | R
Covel Enlely A 3315 s E

3. The name and address of the new registered agent and office: (P 0. Box Nor ACCEPIABLE) «n

oo delgacdo S —L 8

6640 &mesrﬁmﬂ
wiSyodd L 3233

After the change or changes are made the street address of the registered office and the business office
of the registered ageqt will be {dentical.
Such change was §

affirmative vote of a majority of the members of the limited liability
company or as\pry icles of organization or the regulations of the limited Liability

Xl __o9/0faq
authonze%]gggrsglftggve W (Date)
/ s ds/er HE om0 | - |

(Pnnted or typed name and tide)
Having been named as re stered agent and to accept service of. process for the above stated limited
liability comp ere y accept the appozm‘ment as registered agent and agree to act in this
capacity. I further agree fo comply with the provisions ofq ali statutes relative to the proper and
complete ?ﬁ"ance c@duﬂe& and I am familiar with and accept the obligation of my position
as registered aggnt.

Voo e kA0 O pof
(Signankre of Registered A} L R - . — (Date)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(3/95) FILING FEE: $35.00



