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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: XENACGRP Profernes, 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:

Lawvence J. Bwell

(Name of Person)

x&na tovp PVOPC/‘)‘H’I/ Lec

(Fim/Company)

i3 Via ToleDo  Syire LA

(Address)

Ol beach Candtnt LU Z3ep g

(City/Swate and Zip Code)

For further information concerning this matter, please call;

LWV(MCF £ Guell ac S8l y T56-1869
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;:
Registration Section Registration Section
Divigion of Carporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

] $25 Filing Fee A , (3 $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

liability company submits the following statement in order to change its registered office or registered
agem,at;r boi%,q ir’r the State of }gorida. & & & i

1. The name of the limited liability company is: X{’/ﬂm vp ID COpLY. hes, LLC

2. The mailing address of the limited liability company is 1 _ 5 (3 Via Toledo Suife 1A
balm Beach Gasdens FL 23418

w2 /zoo1 Lo2000p30217
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:

Lawvence §. /gowcll

Name
177 ¢lndes RA Suile 108 2o o
Address Mmoo
Bocn Rafon £L  3343Y =2 U
Cily, Stale and Zip = = e
o= &
6. The name and address of the new registered agent and/or office: m—< i

Mgy -0 R
5% 2T
Liwvence S towell T oy g
Name TIE L et

SI13 Via Toledo  Sucte 1A S =

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

frm_BgrcH garoess FL 33418
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 oflice of the regisle: ent will be identical. Or, in the case of a Florida limiled
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 Wg ?ment of the limited liability company.
L M‘M/

(Sign: of a member or authorized representative of a member)

Lawrence S Avet!

(Printed or typed name of signee)

I hereby accept the appoin t as registered agent agree to qct in this capacity. I further agree to

CO iv'{’vi ﬁct_ £ proylp g)om %’h St tuﬁeg f_'efa{ivg to prgr er and complete fgg O jg;‘)fdmy uties,

apd I am familiar with and dccept the obligatio odmypo itjon as registered agen asgrp eg or. in
ter % S Or # tﬁ)ﬁwlgen_t is _etgﬁ tléd 10 mere yrﬁecrac_ nge in the r §1 tere h%ﬁce
ess, bygonfirm thgt the limited liability company Has Been notified in writing _f’ this chiinge.

(SWQ of Registered Agent)

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

INHSI18 (8/05)




