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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 9, 2007

JEFFREY S. BERLOWETZ, ESQ

4000 HOLLYWOOQOD BLVD. SUITE 375 SO.
HOLLYWOOD, FL 33021

SUBJECT: TELLURIDE ENTERPRISES, LLC
Ref. Number: LO1000004780
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We have received your document for TELLURIDE ENTERPRISES, LLC"*‘and—
your check(s) totaling $35.00. However, the enclosed document has not: been
filed and is being returned for the followmg correction(s):
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We are enclosing the proper form(s} with instructions for your convenience if_‘ =
pd

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 fnhng of your document please call
(850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 107A00032414

Division of Corporations - PO BOX 8327 -Tallahassee. Florida 22314



. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E/wds &[@fﬁ[ggg U.L'

{(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:

\JEFFﬂeJ f Bé'ﬁl.ow;r; ESQ
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(Name of Person) ; % %
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(Firm/Company) r‘:ﬁ% —_—
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(Address) oam -
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anlqwoc/ FL___3300
“(City/Stale and Zip Code)
For further information concerning this matter, please call:
ﬂ{rg:cm leT26L a(_45% ) _Qolo-/f20
(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:
[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e
agent, or both, in the State of F[

f)llc_)(}ving statement in order to change its registered office or registered
orida.

1. The name of the limited liability company is: :a[uﬂd' ;: 1 [lﬁ{ pﬂ.ﬁfé_ LLG .
2. The mailing address of the limited liability company is :

MerBoukne, £1. 3391
32001 _L0loooan 4742
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: _ *

Christwa D. Jiuran
Naine
202 V. Husbar ity Bl i 00
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ity, State and Zip :g;-j;; — g“”
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6. The name and address of the new registered agent and/or office: ‘;A"; 't)
R -
Jerree] J. Betowirz, Esa. oL 2
Namg 25 =
= I h] —
>

Florida street agdress (P.O. Box NOT acceptable)
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City, State and Zip

d liability company is not organized under the laws of the State of Florida, it is hereby

hat after the change or changes are made, the Florida street address of the registered office
and the byfsiness office of the registered agent will be identical. Or, in the case of a Florida limited
li?biliity igom it is hereb

of the nfemb i

y confirmed that the change(s) was/were authorized by an affirmative vote
ed liability company or as otherwise provided in the articles of organization
et Frabllity company. .

pbfa membé

{Signature uthorized representative of a member)
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comply wilfrThe provisions of ast tugs
and?am amil} ! tﬁ?

typed name of signee)

ered agent and agree fo

jct in this capacity. [ further agree to
_ relative to the proper and complet
ar with gnd dcgept'the obligationg of my posit
Chapter 508, F.S. this A
address, [ h
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(Signature ofRegisZ;dY\gcm ) 14

Pivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

e ferformance of my duties,
| _ /on as registered agen{ as provided for. in
Oﬁum_en_t is _emgi iled to merely r%/iect a change in the registered office
the/limitedfliability company has been notified in writing of this chinge.

INHS18 (8/05)



