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COVER LETTER

TO: Amendment Section
Division of Corporations

itk MEH4ERC cosTle Lo ¢ fo/e060
ADH Ll c. AOIOOOPD B33 5 Aose ?553—!

SUBJECT: Z Gc E L
ame ¢ corporatlon

DOCUMENT NUMBER:_/L b/ pppal 5223 Maog AES &L < - e T T
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. / <ThA7Te £

Please return all correspondence concerning this matter to the following:

< aviTe Kez2arR{E

{(Name of contact person) I R

SRIHARM. M EYERS ReESIDME Hote

T (Firm/Company)

1902 N- ymiversilic, e Y 224
T {Addrest) ‘ ~

p}hqﬂ’ﬁ‘m L 222372

{City/state and zip code)
For further information concerning this matter, please call:
2 7
Sy [Ta '\(E_.‘-z,&:‘n.!&.« at(‘ng )1{6@ qq?‘
{Name of contact person) {Area code & daytime felephone number) |

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399 ~

CR2EQ45(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, Florida Statutes, the undersigned limited
fiability company submits the P[ollowing 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: MaeW M & MERS Q Es 1 DEMCE HoL-<
2. The mailing address of the limited liability company is : { 2 O

1t N T
DRive #22( PIANTQT\D}\I _Flea:i DR 22%2 2
DYy -~ 02~ 2eo]
3. Date of filing/registration in Florida

L0]opoo0 5222

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:

Gregory A Martin Esq c/o Adorno & Zeder

Name
2601 S Bayshore Drive, Suite 1600

Address
Miami, Florida 33133

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

Savita Kezerle

N
1802 North University Drive, #226

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

4o
Y

y0d
SH%‘MS Jﬂ

pp 33322
City, State and Zip

nge
and the business office of the registeref a

s are made, the Florida street address of the registered office
nd tt Ffic ent 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 liabilit t)Ppapy or as otherwise provided in the articles of organization or
the operating agreement of the ljmited liability company.

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 cha

(Signature of a member or authd

32 %@ oS
jlmdrepresmtat ¢ of 2 member)
SAVYITe

Kezeerle
(Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree to qct in this capagity. 1 further agree t
cogfz?iv%z’ the proy%‘ioons of alf st tu? z‘eﬁzgiv‘gm he prgge_r and complete gtjgr%ané:z o;l 1y tz'es,o

am gu ar wit gni gcéeptt e obligations of my position ag regist recr agenf’as prgvic?eq or.in
32 ier é; L FS Or it hs 0 ur[nen_t is ﬁezg% ﬁ!ed 10 tnerely rgﬁect a change In the registere oé;zce
adaress, I hereby confirm t imited liability company has been notified in writing of this change.

(Signature of Regis:

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



