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- COVER LETTER

TO: Registration Section
Division of Corporaticns
SUBJECT: SH Peled 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:

Jeannie M. Kauk

Name of Person

Nathan Sommers Jacobs

Firm/Company

2800 Post Oak Bivd., 61st Floor

Address

Houston, Texas 77056

City/State and Zip Code

ikauk@nathansommers.com

E-mail address: (to be used lor Tuture annual report notification}

For further information concerning this matter, please call:

Jeannie

M. Kauk

at

713 )

802.4899

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGT OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant Io the provisions_of sactions 608416 or 608,308, Flprida Statutes, the undersigred [imited
liability compaiy subnrits the following statement in order to change its registered office ar registered
agenl, ar bafﬁ, in the State of Florida.

1. Name ofthe limited liability company: SH Peled LLC

2. {a) Principal office address of limited lability company:
(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited. liability company:
(Note: MAY BE POST QFFICE B0,

October 19, 2009 LDS000100588 =
3. Date of filing/registration in Florida 4. Document number =
o

o

5. (a) Registered Agent and Registered Office shown on the récords of the Florida Dept. of State;

Registered Agent: ET Carporation
pistered Agenl .?‘

Registered Office Address: 1200.Seuth Pine Isfand Road

®
Plantation, Florida 33324 .g‘

(b} Enter neme of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Barry L. Miller

NEW Registered Office Address: 11 N. Summerlin Avepue. Sujte 100
MUSTBE FLORIDA STREET ADDRESS)
Qrlanda ,FL. 32801

If the limited linbility company is not organized under the laws of the Stote of Florida, it is horeby
conf gt after the change or changes are made, the Florida street address of the registered nffice
ss office of the registere a%fnt will be identical, Or, in the case of a Florida limited
compyny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
{membery of the limited lability company or &s otherwise provided in the arficles of organization
perelink agreement of the limited liabillty company.

/

thorized roprescntolive of o member

Shraga Peled

Printdd or neme of signes

{ herehy arcept the appointmen| as registered agent and agree fo act in this capacity. I further aeree |
cogp y)ﬁu‘ h r?i:; rov ‘g:n of a; ] Iuﬁzu :;JE:{:‘V o ﬂe o oper and complele gj’m%mng ojh 1y zr!f'es,o
m} 1 am familiar gepltrep,h afions o dmy positjon as registgred agen{ as provi eg (I

C Jdapler A af:u niis gl ed 10 mere rg}feclac_ ange in |, grggrl re ?4?{:;'

nddiess, I ke that the limite ity company Has Geen nolified in writing 87 this chimge.

Signature of Nealstersd A&@

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

INHS 18 (05/08)



