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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: fenscEIR 5&’0‘/4;25 /~C

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 1o the folowing:

M IEELL A PAVAL- DAZAN

Mame of Person

FrAacrer SOURZE AC
Firm/Company

IR T & FrAasiER DT
Address

plipmi  FL, 33074
City/State and Zip Code

_7:/:-_, O Z PYAZAN (9’ CS. dom
E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

/}7},4251/;.4 'ZAy,q-b-B/qzﬂN a 3esy AEO -84 9

Name of Person Arca Code & Daytime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

¥ $25 Filing Fee QO $55 Filing Fee & Certified Copy



-

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

Pursuani (6 ihe pravisions of seciions 805 0714 or 603 0116, Floyida Staiutes. the L!i".dE{"S.'ngEd limired _ffa{;i!uy company.
submits the j’o.'(ow.-ng staremen:! {n order o cheme ils registered office or regisiered ageni, o both, in the Stcie of
Florida

|, MName of the limited liability company: }/";f}éﬂ—c:”?. S QUARE LE

, — — . . S
2@ (1377 W Fiasiem BT o PO Doy 650836
Frincipal office address of linzited lizbilky company:

(Nore: MUST BE STREET ADDRESS)

Mailing address of limited ligkilizy company:
(Note: MAY BE POST QFFICE BOX)

Aliami Fo 33205

Miami Fé 32174

7/&0/2001 LoloooI2687T

3. Date ofﬁliﬁg/registration in Florida 4.

5. {a) LESLIE Acan }?oze'.:\fcw/‘f/e- /OA
Rs;gistcn:d Agent and Registered Cffice shown on the 1ecords of the Flerida Dept. of St

Bo1 HALeANDALE BeacH Berin
Registesed Office Address (MUST BE FLORLDA STREET ADDRESS}

Docuinent number

ate:

=

) =

s ennDAacE Pencd gL 32007 .

~3 .
A .
(b) 5/}’)},{_(6‘ (:E"LJ 2. .III ©

Enter name of NEW Registered Agent and/or NEW Registered Office address: o _—_9

1377 &) FemgieRr D7 3
_NEW Registersd Office Address:

/M iami L 23 74

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby cenfirmed 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 beidentical. 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 liabiiity company or as otherwise provided in
‘it articles of organization or the operating agreement of the limited fiability company.

g S ) Dot Mizecen Zavas-2a2 AN

Sighature of 8 member of éuthori"z”:%csuﬁtivc ofa member

. ” o y . . . -

] hereby accepl the appointment a @ﬁﬁeﬁ& ﬁ’ée@ m@%ﬁcr in this capacity. ffurther agree to com ly with the
provisions of ol statutes relative (o the przper end complele performance of my duties, and { am familiar with and accept
Yhe obligations of my position as regisiered agenl al provided for in Chaptér 605, £SO, z{;hz; document is being filed
to merely refleci a c%ange in the regis[ered oj’;ce address, 1 héreby confirm that the [imited liahility company has been
notified in writing of this change.

Signature of Reghgered fgent

Printzd or typed name of signee

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
TITINGC RERE: €25 00



