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COVER LETTER

TO: Amendment Section
Division of Corporations

MeY RS CAsTTe Lt ¢ [foreovooTh
4DH 1L ¢ Ao{o0o2D 5331 ’< OEH> |
SUBJECT: ek _eweas  Residasce Lo C

(Mame of corporation) DT Tt

DOCUMENT NUMBER:_L D/ pppal 5323  Mag £%s &b €. Cre T 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. / M‘T—' kg

Please return all correspondence concerning this maiter to the following:

< ay1Te Ke=zEr(E

{Name of confact person)

SEIHARM MEYERS RESppe bl

{Firm/Company}

1802 N UHIVCQ(S\\HS) e Y 2
dres

i T Ton = FL 33232
{City/stafe and zip code}

For further information concerning this matter, please call:

SaniTe_ Kerenls Lol Yo 4912

(Name of contact person) ~  (Areacode & daytime telephone rumbery -

Enclosed is 2 $35.00 check made payable to the Departinent of State.

ling Address: Street %ddress:
Amendment Section ‘Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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, Fiorida Statutes, the undersigned limited
liability comﬁany submits the

ollowing statement in order to change its vegistered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability companyis: _ S T (A L L .
2. The mailing address of the limited liability company is : {3 02 No@ 1 b UNINVER 1T,

DRive #F22( PlasTeTio n

O DX Of
3. Date of filing/registration in Florida

Fleri®n 2%%22

Loipooob0 53R 2

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/o Adorno & Zeder

Name
2601 S Bayshore Drive, Suite 1600

Address B - e 2
Miami, Florida 33133 & Zw
-t
City, State and Zip i) g:;%

6. The name and address of the new registered agent and/or office: iy E’:}

Savita Kezerie T %;Egm
N £

1802 North Universit?;rB:rEve, #226 c_?_ §§
Florida street address (P.O. Box NOT acceptable) © F

Plantation, pr. 33322
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 Florglda limited
liability company, it is hereby confirmed that the change(s) was/were authorized b

ge members of the limited hability company or as otherwise provided in the artic

1y an affirmative vote of
¢ Sy Jpal es of organization or
¢ operating agreement of the limited liability company,
N AN N
(Signature of a member or au@ied tepressaitative #Fa member)
SAvdITe KEZERIE
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to

coi ijfvi t,};gz protﬁp Jzz,omvs ofrg}f st%tu? refzgivg o the prc‘%tge_r ang comig ete grjgr%ang‘re of Jzy ties,

a am fami P;%g WEE qn?; dcgept the obligatio lo my poszt]on regiytere agen;las Provi eg or.in

Czcgpter 8, F.S. Or, ift ocument 1s, gez g'}% ed 16 mere yrg?fecta o] rggg in the regi tﬁre office

address, | hereby confirm thatithe limited liability company has Been nofifiedin writing ofst is change.
£,

~ W .
{Signature of Register: Agcnt); = br : :
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)

4. Document number ' T



