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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “ol Co IL
{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 to the following:

AV R T 741

(Name of Person)

Roico 7T

{Firm/Company)

PLice, LMiT 2rof”

21050 TN
{Address)

PVENT urh , L, 37150

(City/State and Zip Code)

For further information concerning this matter, please call:

24519 Pp

€ Hd 01 dywog;

Nty

Ee

404403 40 NOIS|
30 Av- Alg
ek 3’13}13?}9

Ivts

.‘
i

AT pIT7AN at(_525 )
(Area Code & Daytime Telephone Number)

{(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:
D!uéS Filing Fee

INHS 18 (8/05)

Tailahassee, Florida 32314

] $55 Filing Fee & Certified Copy
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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
any subniits the ollowmg statement in order to change its registered office or registered

liability co
agent, or bat% in the State of Florida.
The name of the limited liability company is Rolco T
2. The mailing address of the limited liability company is :2/0S © POINT PLAC £, UNTT 2305
AVENTuRS _EL, 23/80 .
/. /3. 2002 [ 00 cogoel/Y0§
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

. Florida Department of State;
CaRlPed JHNL
‘Name
267 & b’/i,"ﬂ/a/?é DR F2 floor
dress
SMIAME . /:a, 3 /;;
Clty, State and Zip
6. The name and address of the new registered agent and/or office N o
R Zuw
AV BT TTan = Z2
=
Name = g;n
2050 POTNT PLACE ,YNIT 23085 = SE-
Florida street address (P.O. Box NOT acceptable) gg-«ﬁ
£ I8¢
32/90 @ B
R
L =

AVENTURA  FL
City, State and Zip

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office
ent will be identical. Qr, in the case of a Florida limited

confirmed that after the change or ch

and the business office of the re 1ste

liability company, it is hereby conﬁrmed at the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

of the members of the limited liability
or the operating agreement of the limited liability company.

-~
VPV /) -
{Signature of a member or authorized representative of a member)

i "
AVI  pZTTAN
(Pn'nled or typed name of signee)

Ihe cept the appointment as register, da ent and agree 1o get in this ¢ ity. I furt
aiz prowp %onstg' 7; siqtute, at.rveg lo ge prog;eran comp, Iete e ortr%}zani',gl Q
goprt e O iggt: o my posct reg:.s agen aspraw

1 t:s fed tomere ectac e in t re re office

ified in wntmg o zs change.

%f&r ment is
58, { hereby conf irm that th ited hab ility company has een noti

:gnature ol Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

tee to
Uies,

INHS18 (8/05)



