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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Pleyis Pal

Syndicafe  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 all correspondence concerning this matter to the following:

%ec}ité. K Conee. \\

{Name of Person)
fo
s
FormiCompany) w3
; o
Yoo NE gD Tr. .12l =
{Address) .
&

Donthorny 2 22617
(City/State and Zip Code}

For further information concerning this matter, please call:

Reckie E.Cantrell at (358> ) 35(-0239
{Name of Person} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enciosed is a check for the following amount:
1825 Filing Fee

[Xs55 Filing Fee & Certified Copy
INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

-~
.-

BOTH FOR LIMITED LIABILITY COMPANY
Hability company submits 1

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
he 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: BMews Fal S\;’_ﬂ dicate LLC
2. The mailing address of the limited 1iability company is :

835c seax ¢f
Moy Ste 0y . 2106 g
\\_FE\\ o5
3. Date of ﬁi{ng/registration in Fiorida

LOoSoos@9 52 7)
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:

lous Gurino

Name
5280 S e e

Address

Mportisdon , TL 3266%
City, State and Zip
6. The name and address of the new registered agent and/or office:

=)
S Gin
—_
=
a——r 7‘-—-
Recksi K. Cantreell > oL,
Name o B
. Uoo nEQTEST. 14 L E gy
Florida street address (P.O. Box NOT acceptable} ‘:_ %%1
o &
A nthony  FL 23kt
City, State and Zip

If the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or cha}c:éges are made, the Florida strect address of the registered office
and the business office of the register aﬁu::nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by 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.

ol .. -
orized representative of 2 member)
Beck.s K.Cantrell ,
{Printed or typed name of signee}
I hereby aceept the appointment as registered agent gnd agree
ivj':vi Ife prow}?ﬁms of‘gg sfatuig reﬁsﬁv§ tg ge prog;er
g{}gﬁ" am femilicr wit
rpzer 5

to got in thi ity I furt
st eg}_ lal fj P _oanéo cozgplelfemg b
GG ac T oF IO
%",FS. Or, g'fti's ﬁgp ngerz,?islgeino éd of
2 Mz co[rz ime that the limited i
nré—m =

agree (o
‘orimance of le ies,
registered agent as provi eg{ or in
eéd to mereyrg%ctaq e In ihe regi tgg‘e affice
biiity compary Has been notified in writing ofs} iy change.
of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.080
INHS!8 (8/05)



