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COVER LETTER.

TO:  Registration Section #
Division of Corporations

Law Offices of John J. Hoffman, Esquire, P.L.
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing.

Pease return ali correspondence concerning this matter o the tollowing:

John J. Hoffman, Esq.

Name of Merson

Firm/Company

10235 Sand Cay Lane
Address

Woest Palm Beach, FL 33412

City/State und Zip Code

janiceinfla@comcast.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John J. Hoffman (561 ) 543-0544
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
LI 8§25 Filing Fee i S35 Filing Fee & Certitied Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

provisions of sections 6050114 or 603 0116, Florida Statutes, the undersigned limited liabilin: company

Pursuant to !lrel] 5 _
submity the following statement in order to change its registered office or registered agemt, or both, in the Staie of

Florida,
Law Offices of John J. Hoffman, Esquire, P.L.

1. Name of the limited liabihity company:

2. () (b)
Prineipal affiee address of lmited lability compuny: Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

10235 Sand Cay Lane 10235 Sand Cay Lane
West Palm Beach, FL 33412 West Palm Beach, FL 33412
12/17/2002 L02000034061

3 Dute of filing/registration in Florida 4, Document number

5. (a) HOFFMAN & MORRIS, P.L.L.

Registered Agent and Registered Oftice shown on the records ot the Florida Dept. of State:

Registered Office Address — (MUST BE FLORIDA STREET ADDRESS)
2655 NORTH OCEAN DRIVE, SUITE 300

SINGER {SLAND Fl 33404

JOHN J. HOFFMAN, ESQUIRE

Enter nume of NEW Registered Agent andfor NEW Regsistered Office address:

{b)

JOHN J. HOFFMAN, ESQUIRE
NEW Remistered Office Addeess:

10235 SAND CAY LANE

WEST PALM BEACH pp 33412

it the limited fiability company is not organized under the luws of the State of Florida. it is hereby confirmed that after
the chunge or chunges are made. the Flonda street address of the registered oftice und the business oftice of the vegistered
agent will bedeptical. Or,in the case of a Florida limited Tiability company, it is hereby confirmed that the change(s)
was/were guthorfzed by an atfirmative vote of the members of the Bmited Hability company or as otherwise provided in

the arficley oljorgagization or the operating agreement of the limied hability company.
\‘){M fﬂﬂﬁw JOHN J. HOFFMAN

ﬁn;llur of & n{cn(}{g" or authorized representative of a member Printed or typed name of signee

Werehy aceept the appainimeit as regisiered agent and agree 1o oot in this capacitv. 1 further agree 10 con
provisions of all statutes velative 1o the proper and complete performance of my dutics. and T am familiar with and aceept
the ebligations of my position as registered agent as provided for in Chapter 603, F.S, Or, ;{ this document is bemg filed
hange in the regisiered office address, hereby confirm thar the limited liabiline company hus heen

this change.

1}1)/_»‘ with the

toperely reflect a

i
Jrrmn “;Ym:f
L~

Si'ﬁxll"‘t‘ of Ilcjzisuquli Hgknt

Division of Corporationse P.O. Box 6327« Talluhassee, FIL. 32314
FILING FEE: $25.00
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