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COVER LETTER
TO: Registration Section

Dms:on of Corporations

’

 SUBJECT: /%e/@a, 74{9&3//\/6_5; éoc

(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 conceming this matter to the following
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(Address) .

S‘" 50//5 é752‘"
M’AM/ FZ

I33/3c:

(C:ty/State and Zip Code)

For further information concermng this matter please call:

S Goanfzenlp

- (Name of Person)

at ( (94 ;?Z 7737

~ STREET/COURIER ADDRESS

MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations o " Division of Corporations
Clifton Building e P.O. Box 6327
2661 Executive Center Cifcle o ]
" Tallahassee, Florida 32301 '

Tallahassee, Florida 32314
" Englosed is a check for th& following mount
* - “¥($25 Filing Fee.
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(] $55 Filing Fee & Certified Copy
INHS18 (8/05)

(Area Code & Daytime Telephone Nuinber) -
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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 comfpany submits the following statement in order fo change its régistered office or registered
agent, or bolh, in the State of Florida. -

2. The mailing address of the limited liability company is : W EST w&éﬂ
Migms, £1. 33120 -
12 /15 /Po00 Lacroce 15617

3. Date of filifg/registration in Florida 4. Document number

1. The name of the limited liability company is:

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: - -
- A ilS, e

3732 N4 6 ST 24 2
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T Lo PAE Y. 232132203
_' “City, State and Zip  * : win H _
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6. The name and address of the new registered agent and/or office: Mo T:_mg
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Florida street address (P.O. Box NOT acceptable)

amy, m 32/ 30

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 afier the change or changes are made, the Florida street address of the registered office
. ‘and the business office of the re:gistert:dg

ind th fic aﬁg:t will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

f t}lhe mednbers of the limited liability com%any'or as otherwise provided in the articles of organization
1 the

rating ag m;lgﬂ;e limpted liability company.
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. b/ggn §wt and deccept the obligatio %fr;lév ofitjo registere agr;i;aspr_ Tde

7] or in
., . Or,_if this document Is bei ] ere rg%actac nge e registered office
1 hereby conflem tho# ge imited liaﬁ“i’_gf company h’gs een notified in writing g}yrhis cha'zri;‘ge.

Division of Corporations, P.O. Box 6327, Tallahasseg, FL 32314
: FILING FEE: $25.00 ‘ '
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Black Lewis Law, PL

44 West Flagler Street Suite 675 + Miami, FL 33130 « Tel. 784.888.4030 + Fax. 786.787.1745 « info@blacklewislaw.com

April 30, 2007

Registration Section

Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE:  Arasel Holdings, LLC - Doc # L00000015617
Change of Regist.ered Agent

Dear Sir or Madam,

Enclosed please find a check in the amount of $25.00 along with a copy of the Registered

Agent change request. The original Registered Agent change was inadvertently sent to
you last week without the check. .
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