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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2006
BABBA J MEHRPOUYAN
3510 PINE TREE DR
MIAMI BEACH, FL. 33140

SUBJECT: NOAH'S ARK ON MIAMI RIVER, L.L.C.
Ref. Number: LO0O000003165

We have received your document for NOAH'S ARK ON MIAMI RIVER, L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina McLeod
Document Specialist Letter Number: 606A00057110

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER'LETTER

TO:  Amendment Section
Division of Corporations

susiecr._ Noa by 's Al"“kOV\\{'(’V’ M\@\M.L EIUQJ- L’LC,

(Name of Corporation)

DOCUMENT NUMBER: 4~ OO0 000 & S/&45

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following: Cﬁ(@ .
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(Address)
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For further information concerning this matter, please call:

Bedolaz MWb/)UC/a,mm 305 L7122 3249

(Name of Contact Persoh) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.
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““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

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

/
1. Thg name of the ltnitefhliability company is: "\‘D A’ H$ A & K 0/\/ M ’A m )
R & PG :
2. The mailing address of the limited liability company is : o 65\
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3. Date of ﬁling/re/gistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the rec_q;‘ds of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office: =m
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Florida street address (P.O. Box NOT accepfable)

2

331Y0

FL
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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabili pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
mited liability.company or as otherwise provided in the articles of organization
d liability company.
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>0 (Signature of a member or authorized representativé ol a member)
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{Printed or typed name of signee)

akeby accept the appointment as relgistered'agent and agree to gct in this capacity. [ further agree to
conily with the proyisions of all statutes relative to the proper and complete perforinante of my duties,
@ iliar ni decept the obligations of my positjon a regzstﬁre agent as provided for. in
FS. I, §f this document is ,emq filed to merely rg[fect a ci aictzge in the registered office
ess, | Hereby 1 that the limited liability company has been notifie
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

in writing of this change.
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