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LAW OFFICES
wiLLiam D. SomanN, P.A.

3471 MaiN HigHway, #622
CoconuTt GRoOVE, FLoriDA 33133

RePLY TO: PosT OFFice Box 330637
4 CoconuT GrROVE, FLoRIDA 33233

TELEPHONE 305-476-1485
FACSIMILE 305-476-1486

August 9, 2005 2 2
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Division of Corporations s 2 <
Post Office Box 6327 30N
Tallahassee, Florida 32314 A
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Re: Statement of Change
Dear Sir or Madam:
You will find enclosed one (1) Statement of Change of Registered Office or Registered
Agent for a Limited Liability Company and five (5) Statements for Corporations. Checks

for the filing fee are attached to each Statement.

Let me know if you need any further information.

Sincerely,
-~ -

e J% ‘7 7 ~——

William D. Soman
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STATENENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTL FOR LIMITED LIABULITY COMPANY

Pursuunt o the provisions of yections 008.416 or 6U8.308. Florida Statutes, the undersigned liniod
linhilioy company submits the {ollowing statement in order to charge iy registered office or registered

avend, vr bodh, in the State of Florida,

. The nune of the thimited Habslity company is: ___QEJWEE_Q__WM
x

2. Phemailing address of the Hinited Hability compuny is c/o Jean P. Soman,

P.O. Box 330637, Miami, FL 33233

i/rifov ... /102000031424,
3. Date of iling/registration in Flonds 4. Document number

Cthe naune ol the registered avent and the regisiered oflice address s shown on the records of the
Flordy Department of State:

A

) Wl l.llanL_D- soman, P.A. | [ g ~3
Name PR
..9000 Arvida Drive L =
Address ??_ %
_Coral Gables, FL 33156 5 2
City, State and Zip U%"!‘cé) ~
-
o, 1 he name and address of the new registered agent andior oftlce: g =
22 =
Name %’f‘ =
[T

.. 3471 Main Highway, #622 .
Florida strect address {P.0. 13ox NO'F acceptable)

Miami FL 33133
City, State and Zip

It the limited lisbility company is not organized under the Eaws ol the State of Florida, it s hereby
contimmed that after the change or changes are made, the Florida street addyess of the regisiered olfice
and the business office of the registered agent will be identicnl. Or, in the case of a Florida Himiled
tiubility company., it 15 hereby confirmed that the change(s) was/were authorized by an affirmative vole ol
the members of the limited liabiliyy company or as othenwise provided 1o the articles of organizativn or
the operaimg gereement of the linyted liability company.

s

IS abluTe vl o

$ T 4 A e
anbicr of aufiocecd reprosentainy @ ol inember)

Jean P. Soman, Member/Manager
ined ey ped vame ol sigiee)
! hoercly (_IL’C:.;IJ! the appointment as registered ggent and ageee to aot in This capayity, 1 fuvther ugree o
compdvivith the provistons of all siqndes relacive 1o the proper wid compivee ,I;N::_'fr;rmum:c of iy durics,
v 1 aon Jamilicir with and decept the obligationy of my pusition as registered agen] us provided for in
Chaptey BOS, F.5. Or, ifthis dogioneny is Being filéd 10 Inerely r?—'j wof a change in the regiyiered offioe
hat the limited labfity company hus Deen notified in writigr 8f this chituge,

’.}fé\é]{/{_{/}/}& S Pus WiLe o O Sopare, PREY

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