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COVER LETTER

TO: Registration Section Ny
Division of Corporations '

Dhane D'Sewza. LG

(Name of Limited Liability Company)

SUBJECT:

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:

Dhana lgn'{g

(Name of Person)

Dhana D'Sonza LLE

(Firm/Company)

0995 Hnsefes boad

(Address)

Mhelbourwe Biach, FL. 3a95!

(City/State and Zip Code)

For further information concerning this matter, please call:

Munt Lone, w33l 737 /6T

(Name of Perszl) {(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration 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:

Eﬁfs Filing Fee [C] 55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com tpany submits the l'[ollowmg statement in order to change its regtstered office or registere
agent, or both, in the State of Florida

1. The name of the limited liability company is: bhm na 0 56%24, LLC

2. The mailing address of the limited liability company is : _ {2 §%4 /4/206} S @d@/
el bearnt Buach Ll 2295
13 -0 Lolooop 34433
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:

Dhanoa. D'Sppra

%45 j'?,a{;;l[g Y

A dddace

Me owm*%eapq ; Pl 3295
Ib City, State and 21

o =

6. The name and address of the new registered agent and/or office -2 S
m—— —ryas
* jo.] ey
Dlrwwn £, nq . gn

i

£695 Anqoics r??ﬂad = 2z

Florida street address (P.O. Box NOT acceptable) e o

,
2

Medbourpe Bewch FL___ 34951

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 afier 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 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 the operatjpg agreemepy of the limited liability company.

(Signature of a member or au

sentative of a member)

Dhona DSuze

(Printed or typed name of signee)

1 herfby ai‘ce t the appomtme fas registered agent and agree to
gl fe provisions of all stqtule re ative t
am fami

,?Ct in Ihls cap ac: I furt era ee 1o
e proper and complele fer ormance o uties,
iar wu an ac eptr e obligation, my position regzstere agent as provi or.in
ng pter 508, F.S. Or lf t if em‘ :s ergg [ed to merely rgffectachar{:jge inthe reg red oﬁ‘ ce
ress, I hexepy confirm, that t e mzted ity company has een notified in writing o t is change.
Ny
(Signature of Kegiste gent) J

Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



