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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 18, 2003

IDHFT, LLC
3390 S.W. 15TH STREET
DEERFIELD BEACH, FL 33442

SUBJECT: IDHFT, LLC
Ref. Number: LO1000002992

We have received your document for IDHFT, LLC and your check(s) totaling
$200.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, plea;éér_caﬂ

{850) 245-6051. =5 =
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vt STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMIZED LIABILITY COMPANY

€ Jo.

Lursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits th P[ llowing statement in order to change its registered office or registered
agent, or boith, it the State of Florida.

f. The name of the limited lability company is: (DL T{, LLC

2. The mailing ad_dress of the limited liability company is : _'33 yie Sw /5 FTREer
OCerFreco Bbpcy £ 23792

AN _
3. Date of filing/registration in Florida

Loloboep2992

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:

WA ClaTan  loisTendle  ALETs e

Narre
20/ 5 BIschyue Pvo ElFoo
— Address —
Md~y  Fo 3303 ZiONI
City, State and Zip S5 =
6. The name and address of the new registered agent and/or office: gﬁi n =
i - r
-Cofp KAy Lah A S
Name oY @
3390  Sw 3T, DERFLL P AL 33YEE o
Florida street address (2.0, Box NOT acceptable) = o
_ FL . : .
) o 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 registered agent 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 the limited liability company or as otherwise provided in the articles of organization or
the operating agre/e‘ment’bf the:(hm}d fiability company.
1l

2L guthigrized representative of a member)

Lttt KAc ZagAns

" "{Printed or typed name of signee)

{ hereby accept the appoiniment as registered agent and agree to qct in 1his capagity. [ further agree fo
COmp y%w’ﬁz !ge proyg?ons of all Smmges retati vg o !ﬁe prgper am? lete g.- orinance oj[ my quires,
am familiar with an ¢ obli

com
and { ationg of my position as re, z‘g‘ red agent as provided for in
Cézapz‘ v QO8] F5. Or’g‘r%gsmggﬁ;m ni is ﬁez‘n zfe{! Io) }%C'}‘C’I}-'F ec!‘% chgn ,e%n the repgz‘ ¢ red{)-jfice
at drejs. I'hereby confifm thart the lipited iability company kas Been notified in wrifing of this change.
/ ?;Am e
@tﬁm of R: 1str\rsd£ﬁgfnt)
Bivision of Corporations, P.Q. Box 6317, Tallahassee, FL 32314

FILING FEE: $25.00
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