Lo /(Ooco 58/ ..

(T?equestor‘s Name)

CAuaress)

(Address)

(City/State/Zip/Phaone #)}

. [ Jrekup  []war [ maL

(Business Entity Name)

(Document Number)

Certified Copies : Ceriificales of Status

Special Instructions to Filing Officer:

Office Use Only

|l||w|muunuummwuumpmuwwmm,ii»[u(uuuﬁmunum

90001 680421 9

SoOnliesngd=219g
04730/03--01108--013 w1075, 00 -

AL]




* .k ‘l
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

1.ED
Fugq}:_anr fo the progisfpm]of s?fﬁops 608.416 or 608‘.]1508, FIerida Statutes, the undgr'signed {imfté%’
iability company submits the following statement in order to change its registey, ﬁ?ﬁ{’c v yegisyer
agent,gor' bot%, t% the State of Florida. ¢ s g {)%{ Cli) regiy

1. The name of the limited liability company is: - 4 ‘E‘ar- STAT tﬁ\
l

TA HAS
2. The mailing address of the limited liability company is : /9/0/{ MYSTIC Eg\ T DR
F2808 AVENTURA , £L 331 RO

rloec /2000 LAISOON 129 FY
3. Date of filing/registration in Florida 4. Document number

5. The name of the registercd agent and the registered office address as shown on the records of the
Florida Department of State:

SPIEGEL + C)'I[\I‘RERA L P.A. B
nc/amc

1Py S ol 90 - gffff::r—
Address

mmamy¢ , £/ 33145
City, State and Zip

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

HIlLEL BROMSTE 1AL

Name

(355 NE ra4™ St
Florida sirect address {(P.O. Box NOT acceptable)

MLURW BEACH, FL. 3216
City, Statc 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 registerced office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote of
the membgrs of the limited liability company or as othcrwise provided in the articles of organization or
the gpe ement of the limited liability company.

{Signature of a Nmember or authorized representative of a member)

(Printed or typed name of signee

1 hereby geeept the appointm rﬁ as re isterfd agent and agree to act in t;u's capacity. I further agree to
comply with the provisions ofiz Statu eg relative io the proner and complete performmance of my duties,

d 1 am familiar with and dccept the obligations of niy position as registered agent as prpwdegfo in
?Za ter WO, It gdo ument Is being filed 16 merely i’g{fectaq e in the registered office
nfirm that the limited liability company Was been notified in writing ojsthzs chinge.

(Signaturc of Registered Agent) B
Division of Corporations, P.Q. Box 6327, Tallahassce, FL 32314
INHS18(10/99) FILING FEE: $25.00



