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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 25, 2005

DAWN STEINBERG
2416 N. ATLANTIC BLVD.
FT. LAUDERDALE, FL 33305

SUBJECT: 3140, LLC
Ref. Number: LC2000025805

We have received your document for 3140, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Woe are enclosing the proper form(s) with insiructions for your convenience.

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
(850) 245-6020.

]
¥

Tammi Cline

Document Specialist Letter Number: 005A00053974
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

hG Hd 9- d3S 8607




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 3 “'fo LLC
(Name of corporation)
DOCUMENT NUMBER: - O 2 00 O 25 40(

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

DALN STEiNpER G

(Name of contact person}

-—-——""'_‘—.-P.

(Firm/Company)

2410 N. Atlanhe Bl .

{Address)

Fr lavdevdole fla. 33305

(City/state and zip code)/
For further information concerning this matter, please call:

Dawp) STEINBERG w305, §9]-0050 :«._z:zz{

{(MName of contact person) (Area code & daytime telephone number)

Enclosed is & $35.00 check made payable to the Departiment of State.

%&t gecnon
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STATEMENT OF CHANGE OF REGISTfiRED 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

liability company submils thé F[ollz_)wing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: 3 [ Lf( 0 5 L——L-C

2. The mailing address of the limited liability company is : ;l"U {s N LA‘HM 1 C é J "/@[
J:ql L(Ludﬂjd&ii) Flovido- 23305

’0/2-,[07, L-02.0 00025905

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: _D,q R [J 5TE IN @ %ﬁ -
Na
3140 M. Bt Stveed
Hollywood Flo 3302

"City, State'and Zip B, o2
==
6. The name and address of the new registered agent and/or office: EE byl ~7y
e <
241k N Xlpabe Blvd.  Bg 5
Florida street address (P.O. Box NOT acceptable) =4 —_ P g
Ft Lavdoddley, 33205 s+ @

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 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 operating agreement of the limited liability company.

CAAANN -
{Signature of a member or authorized rcpregnlative of a member)

DawN STE!NED(EJQG) maﬁa_%w%mm»b?/

(Printed or typed name of signee)

I hereby a ce};’yt the appointment as registered agent ﬁnd agree to gct in this capacity. I further agree to
comply with the prowﬁtons of all statutes reiative fo the proper and complete ierjgrmance of my Juties,
and I am familiar wit c_mi dceept the obligationg of my position g, regzstfre agent as pr_avtdeg or.in
Chagpter 808, F,S. Or, if this 0§ument is be gg ﬁled 10 merely rgﬁvect ac argzge in the regi t}fre ojﬁ‘ce
vess, I hereby confirm that the limited liability company has been notified in writing ofs this change.
Cin YA |

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS1B(10/99) FILING FEE: $25.00



