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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 17, 2003

ENCOMPASS, LC
600 N. PINE ISLAND, SUITE 400

PLANTATION, FL 33324

SUBJECT: ENCOMPASS, L.C.
Ref. Number: L0O2000017866

We have received your document for ENCOMPASS, L.C., and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The effective day must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6020.

Tammi Cline
Letter Number: 803A0008767 1

Document Specialist
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3 A

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

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability com:pa@ submits the JT‘[‘!ol’Iowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

3

% 1. The name of the limited liability company is: 'EH ‘o 1"‘;94 SS L.C.

2. The mailing address of the limifed liability company is :

GOO N. Pine :CSLAMGQ W,r S:«H‘C 400 P}t-'faﬁm; FL 33324‘
LL0200o0 (7866

4. Document number

2)i6 /2002
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.:/,
lereance M Lean . L

Name -
Loo Movth Bne Tsloud ol Sudte fo0

Address — -

p[anh’hau\ FL 33374 gL 5

o Clty, State and Zip %g}j &

. : &

6. The name and address of the new registered agent and/or office: é;‘; = -
Richaed Ziode ;9 z g

Mame gg -

550 West Aye #2704 s= =

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

/A//r:zm.’ Beacl, FL . 331329
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 after the change or changes are made, the Florida street address of the registered office
and the business office of the regist 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 operaging agreement of the limited liability company.

T

(Signiture Gfa membes or authonized representative of a member)

Torvence Mokl ML can

{Printed or typed name of sighee)
hereby accept the appointment as registered agent gnd agree to gct in this capagity. 1 further agree lo
m ? i o of a’}; g ftﬂe pmgggr arm?r complete agr]‘grmance of my ézsﬁgs,

siqtules relative to
in

I

CO! dp v with the prowksmns .

wfz 1 am familiar with and _acgepi the obligations of my position ag registered agent as prpvzdeg )

C % if this do fed gffecr a cﬁarége in the registered office
ed i

ter 608, E.&. Or, ift ment is bel 0 Fi
ddress, I hereby confirm that the z’imitefcsi z'agﬁny compgnw}ﬁgs een noti in writing of this change.
J
[Bignature of chi)fé.red Agent) T T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

PUHS18(10/95) FILING FEE: $25.00



