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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _\olentine \entures LLQ
. (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:

ﬁly}_&on £, Greenfield €59

(Name of Person)

Blan £ Greenfield PO

(Firm/Company)

PO Rox Sp170k

(Address)

oo 7 - 252501700

{City/State and Zip Code)

For further information concerning this matter, please call:

Aluson Creentie\d at (205 ) 5AT-2

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁszs Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

liability co

Pursuanr fo the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or botﬁan n the State of Flori

1y submits the oll%mg statement in order to change its registered office or registered

1. The name of the limited liability company is: \/(Lt(’ ﬂ‘hnﬁ \_/P V’T{umg}, LG .
_ 2. The mailing address of the limited liability company is : ey QMC‘/]OJ’]CLV] Street
Hollywood /T 33019
1047|2000 L 0000001 2L5%(p
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:

iLourerye T Pﬂour 89

o
o —-4:—‘;,?-,
ABRAMS .a(mom P (—\ :_; ‘—’—;%
Addres i
2021 Tyier Siveet , Hollywood, Fi23022-90(0 2 S[ET
City, State and Zip CE s
6. The name and address of the new registered agent and/or office

-~
o
=
2
Aluson €. Greenfield G <
N
21385 iaras Cove Cic # 14D
Florida street address (P.O. Box NOT acceptable)

Aventuvee g 32180
City, State and Zip

aé'f&s are made, the Florida street address of the registered office
and the business office of the register aﬁgltt will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmed the change(s) was/were authorized by an affirmative vote
of the members o a:lly or as otherwise provided in the articles of organization
ity compary.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
rmed that after the change or ch

e limited liabili
t of the llmlted ki

or authorized representative of 8 member)

Kavin Valenhne

{Printed or typed name ofslgnec)

gohercfby a(i;ce { the a

as re ster d a, ent gend a§ree ro ctin rhis
rov (3% pr ra
a I am a.vm w(:)t ccept r

i

r r agree to
com, or nce a uties,
atzo o dmy on regi lt re as rovz n
;:a ﬂapent léd to mere ectac emr tere hcgﬁce
@‘ that 1, ’ ted 7 1y company een notified in writmg a this chiinge.
f

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00
INHS18 (8/05)



