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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁWt‘ER HOME Loany  Cenizp LLC

(Name of Limifed 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:

d?A’\TNi M«‘x\i\l -RAN |

{Name of Person)

&EMHZK Home Lo Cosip LLC

(Firm/Company)
10708 s 537 Slgeey
{Address}

Sopmpise FL - D335

{City/State and Zip Code)

For further information concerning this matter, please call:

Kiant  Masiani a dsk W18 9900
{(Name of Person) (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 cheek for the following amount:

[]$25 Filing Fee ?Q&ss Filing Fee & Certified Copy

INHS 18 (8/05)



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

?Pzersuam to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited

lability company submits the following statement in order to change iis registered office or registered
agent, or both, in the State of . ﬁ[!orz'da. a7 &

1. The name of the limited liability company is: PQEMHZK 7 HBME LOF\'M C«Ef\ﬁm H—C

2. The mailing address of the limited Hability company is ; ’ 07 O% N\'\) 5 3\”l STY‘@X .
Sunwice  FL 3335

og/ 0y [2002 102000020240

3. Date of ﬁﬁngf’regis&'atién 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: ﬁq.:/v\ M
z IRPUR]
Name ‘ '
10703 v 53v% St 8

Addsess —é‘é—, =
Sumvur AL 3338 tE = -
City, State and Zip gf 2 i
6. The name and address of the new registered agent and/or office: g% o o
Me -o
Lrsrol  MANGRARN R X el
Name A | %g - ﬁ
10708 AW 52 St 22 @
Florida street address (P.O. Box NOT acceptable) >

Sunvise. g 33351

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%ent will be identical. Or, in the case of a Flonda limited
liability company, it is hergby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of thgH{mijed Lipbility company or as otherwise provided in the articles of organization
or the operating agrpémeny/of e limited liability company.

/-
{Signature of mjﬁer or autherized representative of a member)
%EM /ﬁf/ﬁﬁwﬂf

{Printed or typed name of signee)

\

¢ PrOVISIONS, stqtules relative to the proper and complectc rinance of my quties,
and I am familidr with apd gcgepn eob!:ga;mn of my position as registered agenf as provided for in
Chapter 608, F.5. Or,_if this document is ,emg ﬁ"fed 10 merefy rgﬂsectczc_ ange In the registered vffice
address, 1 hereby confirm that the limited liability company las been nofified in writing ojs this change.

{Signawfee ol stered Agent}

! hereby gfcaz:f the appointme f as regiszereci,agen.t‘ and agree to qct in this capagity. I further agree fo
comply u;/{ri of a er:/g f

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



