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COVER LETTER

TO: Amendment Section
Division of Corporations

WInEK  MEGERS CO STl Ld ¢ Lpr6060
57-)!'9 Lol <. LOIDCOE 5370 fd Ogg}i

SUBJECT: _
ame of corporation

DOCUMENT NUMBER:_L 0/ 0pa2D 5223 0o A%s bk & Cea 77

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁhng ’ 5T37" £

Please return alt corrsspondence concerning this matter to the following:

SavuTe Kezeplst

(Name of contact person) D - S e

.-.ﬁ.___.g_ﬁ_ﬁ,éf_ﬂ'mtlmﬂ YERS Resivppe soe

(Firm/ACompany}

%02 N- J_;u:‘/c:anHk) Tﬂ’l*’ 22, . -

£ s dla tom FC 3224 32

{City/state and zip code) - ' T
For further information concerning this matter, please call:
3 -
Sy [Ta Ker end & at(5}§ )LM@ 447
{Name of contact person) -~ " "(Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mﬂ;‘linlg Ad%ress: Street Fddmzs:
Amendment Section Amendment Section

Division of Corpotations Division of Corporations
P.O, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talizhassee, FL. 32399

CR2E045(6/04)



i ]

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability comrpa ’
agent, or both, in the State of Florida.

STﬁ:’I: EM}ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ny submits the following statement in order to change its registered office or registered

BOTH FOR LIMITED LIABILITY COMPANY

L. The name of the limited liability company is: Moo W Meyeas Casme L i<
2. The mailing address of the limited liability company is: {202 N Qg—t] UNINERS ]"r“._.‘g -
DRivE ¥22( _P\m{f@"ﬁ“{o ~

pi_ 02 O
3. Date of filing/registration in Florida

S N

Flee:Da 23322 ]
Lojpppbos3a] -

- 4. Document number ' B
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Gregory A Martin Esq c/oc Adomo & Zeder
" Name
2601 S Bayshore Drive, Suite 1600

Address T "
Miami, Florida 33133

City, State and Zip
6. The name and address of the new registered agent and/or office:

Savita Kezerle

gatid

1802 North Universrf{?frﬁrive, #0026

L—4
]
%
w
-
x
@
o
o

Florida street address (P.O. Box NOT accepiable)
Plantation,

. 10 {OISIND
sao,n}g-gfé"jﬁgfwﬁ\mas

pr, 33822
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 after 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 hiability company or as otherwise provided in the articles of organization or
the operating agreement limited liability company.
_ :g;&j: %ﬁgg a1t
(Signatuse of'a mcrﬁEchuthorEtﬂ resgntative of a member)

SAVITH Kezeels
(Printed or typed name of signee)
1 hereby accept the appointment as re,
co va)vi ﬁ f{;g proy:p Bon r;
T
@ c?fess,

istergd agent gnd agree to gct in this capacity. I further agree to
gzomr af ail st tu? refxg‘ivgzo he préper ang complete é:;jgr%angzlo, 6713: uties,
5m'z Ft_ar with a; i_ac ept the obligations of my po ztlwna registere agen}las provided for. in
8, F.S. O, ;‘;}n; ﬁurin,ent is _emg iléd 10 merely rgffecta change in i f;regi tered office
o7 thdt the limited liability company has been notified in writing fs rf 7

here

(Signature of Register

is change.

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TINHS18(10/99)

FILING FEE: $25.00



