- Lo2000D0 %37F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup ] war [[] maL

{Business Entity Name)

(f)ocument Number)

Certified Copies . Certificates of Status

Special Instructions to Filing Officer:

AL

Office Use Only

WM

300081060873

10/23/06--01015--016  ##25, 00

-
en fou
—m =
;("‘} =2l

)
Tm & 1
bq — w—
[ B8
m-
Mo Ty
-7 [
e o O
oO— [ne)
o>
= o3 —
Om
=Y 4]




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

el Noucs Rorlly LLC

(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:

pLnTicdE Muarniyez
(Name of Person) ;w "'g"
22
‘ a——
EnL HomesS RepiTy 2o
(Firm/Company) (r‘?’\‘( = m
20O
t607 9 Owryens’y Og sz =
{Address) C;rﬂ N
Davie , X 32222
(City/State and Zip Code)

For further information concerning this matter, please call:
%ﬂ// Al pron 2

(Name of Person)

a (K Y74-6742

{(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
m Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)

Tallahassee, Florida 32314



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

Pursuant 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 ils registered office or registered
agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: ELL HONES KEALT Y, LLL

2. The mailing address of the limited liability company is : o D7 S. Onedénsi7y A‘Z .

Davie, L. 33223
L =17-02
3. Date of filing/registration in Florida

L 0200000 3874

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:

EFUGENE TORMANIBRE
Name
L6 o7 S, Dwvensit, Ve
Address o
Doy, e L, &

52329
City, State and Zip -
P
6. The name and address of the new registered agent and/or office: st
%0
MaTiehEe MART/INEZ i

b
x
=
o

Name ™

4607 8 purversily bﬁ. o

Florida street address (P.O. Box NOfacceptable) -

Dovie

a3ia

7,
L, 33%28 89
City7,_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 chanfes
and the business office of the registered a,

are made, the Florida street address of the registered office
ent 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 operating agreement of the limitegyliability company.
W2

rilece
(Signature-6.a_merhber or authorized représentative of a member)(y
ABTT 08 ROALT AL,

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to
cogply{vi h t_/fe prow‘?%ns of all stqtutes r;el‘ézgivg to the prcgqr am? complete g’for%ancj; of 6?1}) éutfgs,
and I am Jamiliar with and dccept the olplzga;:on of my position q reglstﬁre agent,as provided for. in
Cngter 08, F.S. Or, if this documeny is being filed to mere, yrg/fecr a change in If
address, I hereby confirm that the limjted ltabﬁzty company has been nofified’in writ

e Ve
(Signaturgof-Reglstered Agent) - =

e registered office
ing gfstﬁis chc%‘ge.

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



