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COVER LETTER
TO: Registration Section
Division of Corperations

SUBJECT: Ferten LLC
(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 ail correspondence concerning this matter to the following:

Igor Medge

{Naume of Person)

Ferten LLC

(Firm/Company)

1920 E. Hallandale Beach Blvd., Suite 98§ 7© 7
{Addreas)

Hallandale, FL 33009
(City/State and Zip Code)

For further information concerning this matter, please call:

453 ~g075
Igor Medge at¢ 954 y ABEEEIR-

(Name of Petson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execntive Ceater Circle Talizhassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[I$25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (B/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsaons of sections 608.416 or 608.508, Florida §tatutes, the undersigned limited
liability com ny submits the following statement in order to change ils registered office or registered
agen!, ar bo , i the State of lorida.
1. The name of the limited liability company is:
2. The mailing address of the limited liability company is :
Suite 707, Hallandale, FL 33099
02/27/2003 M03000000691
3. Date of filing/registration in Florida 4. Document number

Ferten LLC
1920 E. Hallandale Beach Bivd,,

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CT Corporation System
Name
1200 S. Pine Island Road
Address

Plantation, FL 33324
City, State'and Zip

6. The name and address of the new regisiered agent and/or office:

igor Medge

Name . _
1920 E. Hallandale Beach Blvd., Suite 9727
Florida street address (P.O. Box NOT acceptable)

Hallandale, FL 23008
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 rcglstcrc:d office
and the business office of the reglstcr ﬁ::;zt will be identical. Qr, in the case of a Flonda limited
habxhty company, it is hereby confirm t the change(s) was/were authorized by an affirmative vote
of the members of the limited Liabili a.n or as otherwise provided in the articles of organization

or thci operating aw thcl)lﬁged 111ty company.

{Signature of vmhcr or authorized fhgpdsentative of a member}
-_'
lgor Medge - Manager e
“(Printed or typed name of signee) g%
i herfby ce t the app omtmerﬁ as re stered agent ﬂnd agreet ¢t in this cap aty I fu Apree ro
e proper a compiete rmance o t:e.s'

cogg provz rons % relative to
am t a(.é'ept t e obli ?atm Y posujon gﬁ regi sf agern as rovz 60
A een notif} m writing gjstf

ter F et t0 fnerely refiect’a o e m t
ereby co Fmn t}zsat the ymzted g %ty company y

VaRO1E
VS f‘%ﬁ

Gignature ovtﬂed Agent) M
Division of Gbrporations, P.O. Box 6317, Tallahassee, F1. 32314
FILING FEE: §25.00

INHS18 (8/05)
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