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COVER LETTER

TO: Registration Section
Pivision of Corporations

SUBJECT: Cg& PINOT SStveetr T hnvestronds, L. L.C.

(Name of Limited Liability Company}

Dear Str or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s} are submiited for filing.

Please return all correspondence concerning this matter to the following:

\Ae,\; W ST0S

{(MName of Person)

Levin G Shoas, P A

{Firm/Company}

45 ) Towneas T\ Ste.

{Address)

Venice . Blorida 24azs

{ (Cily/State and Zip Code)

For further information concerning this malier, please call:

e Sthas « Q41 , Ugs- e

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

Tallahassee, Florida 32301

Erclosed is 2 check for the following amount:

$25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



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
liability comparny submits thé Pz}o!lowmg statement In order fo change ils regisiered office or registered

agent, or both, in the State of Flovida.

I. The name of the limited liability company is: & oF Xyvee: eden

2. The mailing address of the limited liability company is : oA N;TWQM{TYOA[
Se. £ Jenice, Foyido. 4385 .

\\) 2] ocs | OS00UYAR

LSf

3. Date of filing/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: . v
Resin G Stoos, P -
LD STowaoum; —Tvadl Ste. 230

. Address -
ez, Flovido. 34385
City, State and Zip e
6. The name and address of the new registered agent and/or office: R -
>z “¥i

Yevn G.Seas, PA - Es
U5 N. Tamiam Tl Ste.Fe

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

Nenice  m Z0%S S

City, State and Zip

)
00:¢ Kd €2 13090

if the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed 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 [imited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

[ theqnembers of the limited lability company or as otherwise provided in the ariicles of organizalion
@ er g agreement gF the limited | ; company.
w b m " :epreseg!q?@ %?&ber}

{Printed or typod name of signee)

I hereby accept the appointment as registered agent and agree te got in this capacity. I further agree to
? 3 hy i Z% § Z 5 fele é)g‘jorinange af my qutics,

comply with the proy-ziszons of ail Strﬁu relative (o tire proper and copip
and T oen familiar with apd decept the obligationg of my position af registered agent as provided for in
ﬁap v 008, F.S.; Or, if this dogument s belp f?ied 1o merely rg,a’ ect ci?m(ilg;) i the registered office
drefst T herebyfegniif that the limited liability company Fas been nofified imvwriting of this change. ___
A A , :
{Sigrhture of Registered Agent)

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

INHS18 (8/05)



