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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
October 8, 2001

ST. ROSE MIAMI
2980 NW 74TH AVENUE
MIAMI, FL 33122

SUBJECT: ST. ROSE MIAMI, L.L.C.
Ref., Number; LOQ000015633

We have received your document for ST. ROSE MIAMI, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The form you used is not for an LLC, so we are enclosing a blank LLC form for
your use.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 601A00056008
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St Rose Miami, LL.C
2980 NW 74™ Ave
Miami, FL 33122
Tel: 305-436-0304

Dear Lee

Enclosed is the completed form for change of registered agent. Please apply the filing fee
submitted with the initial application, and return the difference in our favor to the address

above.

Thank you in advance for your assistance.

Sincerely,

o

Andrew Hamer
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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 lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: §':—\ ?“sz A A L
2. The mailing address of the limited liability company is : _ 2982 AW T4y Aus
_ o Meavy, BC 33155

'J?-l. 3}1000 , o [ 0Co0oo 1S LR
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:

C%RF%QAT@_LQ SeeuncE CD
Name

)20> Havs ST S
Address

Taccagasses o 2230)-2T9c
City, State and Zip

6. The name and address of the new registered agent and/or office:

Gmonss _rase= Corp. p‘f?/;@ 72

Name
2980 W Hw Aus
Florida street address (P.O. Box NOT acceptablie)

,M\AM ) FL. 322D
City, State and Zip

If the limited liability company is not organized under the Jaws 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 registere atghent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of %;ited hability company or as otherwise provided in the articles of organization oL,

the operatin ecpént of the limited liability company. =3
AT
=3
o,
i
=S

(StEature of &—nfember or antherized répresentative of a member)

Aoooms  Favee , s vmanT

(Printed or typed name of signee)

WY 9113010

l\iﬂ

I hereby gccept the appointment as regfstered agent and agree to gct in this capacity. I further &greeSor.
comply with the provisions of all statutes relative to the proper and complete éyerformance af mysgities: =
and I am familidr witkdnd daccepi & ol_:[zga_ttons of my position as registered agent as provide v
7 if this docufient is being filed 10 merely reflect a c, m:zg_e in the registered officé™
wfirm thaythe limited liability company has been notified in writing of this change.
(Signarire ot Registersd Ageaty

H

address, I hereby

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




