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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mfh‘%’a—f"} Tfﬁks'{ F(GPQ{"I‘{ es [ LC
* {(Name of Limitéd 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:

Selvetore Congem:

(Name of Person)

Cowner oF LLC)

{Firm/Company}

[8 Bayview Drive

{Address)

Plaiaview  NY 11803

{City/State and Zip Code)

For further information conceming this matter, please call:

S&/VQ)LOF?. Congemy a5/ y 367-2257

(Name of Persé;z} {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration 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:

mﬁ Filing Fee I} $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
"t BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the Stare of Florida.

1. The name of the limited liability company is; Ph /L{&{;:i 1r QL'L P r 0185(‘ Jl'l'f J; L
2. The mailing address of the limited Hability company is: / Q BQ? Viet DL_E'VL’,
Plajquiew NY [I€03 S — -
slestol  L0/000008Y38

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:

- Jvhn Kuctz

Name -
388 &, P}{/{far‘gy Trel
Address

Wert Palm Béﬂbljé 33Y(S
City, State and Zip

6. The name and address of the new registered agent and/or office:

o ﬁ_ﬂ\jrfe? D Aulisa
13266 Mulibary 7 rol
Florida street address (P.O. Box NOT acceptable)

Dd(‘&\gﬁam(n 2IYEY

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 officg 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 ﬂlMem of the limited liability company.
Y &Vw

Jﬁiﬁah‘ﬁe of 8 member or authorized représentative of a member) C =

Safvatere Qc%? em,

(Printed or typed name of signee

I herfbyg cept the appoz‘ntme;ﬁ as registered agent gnd agree 10 act in tfns capacity. [ further agree to

co;gp v Wwith the provisions of all sigtules relative o the préner and complete perforinante of py, guties,

% Tam familiar with and decept the obligations of my position ag regisicred a enf as provided for in
i?pfer 08, I+ gjfecm change in the re d

, - Or, 1f this document is bei led 1o merely r 7 tered office
1ereby con r{ﬁhﬂt ¢ limited z‘al’:‘lﬁzty company has been nofg}‘?edgm writing §}§n§£s change.
K(Signat‘u e O Re%z ed Agenty

) ,\‘f / {-7 ﬁ}u i)iv%ision of Corporations, P.O. Bex 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

——

INHSIB (8/05) = ] -



