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TRANSMITTAL LETTER 0305C-3 PM 2:33
coomr oo STATE T
TO: Alﬂeﬂdﬁlent Section B o ’ )‘«{_l. a'LA {?* \IJLE_, FLOREDA

Division of Corporations

9‘&/@’;1?( Q,/LQL Lee

(Name of Limited Liability Company)
DOCUMENT NUMBER; &L 83800 /538

SUBJECT:

i

I

Please return all correspondence concerning this matter to the following:

1_/41:—:;\«:5;}“"? | ﬁgag}'ev’f_ . N
(Name of Person),

Doty Moteb , 126
(Narhe of Firm/Company) ' ..‘,

101 So louwgress Ave w [

) (Ajdress) | B -

Deleny pas® Rt 33445

(City/State and Zip Code) ' -

For further infon7tion concerning this matter, please call:

ﬁ/{ks@m & /;/Ogas-f( ! ae J67 Gl 29 fﬂ/

(Name of Person} (Arca Code & Daytime Telephone Number)

Enclosed is a check made pafyabie to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

vlailing Address: o Street Address: _

Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 ’ 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399

INeSLT{11/02)



- 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 under§ighel [nited
liability com%any submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

. . YCEL -3 PH 3: 33
1. The name of the limited liability company is: \De&/q 9’ ’p Jﬁé Y ZZC& _ | g

R I B

~J . R A T *J,It'
2. The mailing address of the limited liability company is : 1ol 50- G"'ﬁﬂw ‘i!“-ﬁ"ef FLORIDA
Sure a4 SDJEA__L( Q:eac»g\, FL 33445‘
Maned, 31, 2ooz LOZ0O0S /538

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: .
\Suz,q,uxf/é‘ _ __,Dm?é:e&

foi ,So. Q)u:agz.sﬁ Av«t. .SW?/Z 1
Deleay Beaches pr 33445

J  City, State and Zip

6. The name and address of the new registered agent and/or office:

A/e’k‘_g‘am 2 @a Sfa/i ‘

N
/o0 So (bngress e # z
Florida street addfeds (P.0. Box NOT acceptable)

@e/my Beack, T jﬁ&?f

N’ 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 agree of the limited liabihty company.

(Signature of a member or rim(ir@senmtive ofa mémbcr)

Syzgave Shobee

(Printed or typed name of signee)

! ker?by accept the appointment as regz’ster d agent gnd agree to gcz in t;;is capacity. I further agree to
comply with the provisions of all statules relativé to the proper and complete ferjgrmance of my quties,
and I am g'amzhar with and _acgept the gbfigations of my position as registered agent as provided for in
Cjapter 08, F,S. Or, if this dg : bﬁ' g

address, I hereby confity thgifh /i

/4/;‘//

(Signature of RefigtergdiAgon
DiviSiogfof Corperations, P.O. Box 6327, Tallahassee, FI. 32314

ENHS18(10/59) FILING FEE: $25.00

eipg filéd to merely reflect a ¢ :cz{g'e in the registered office

in
ited liabﬁzty company Has been notified in writing of this change.




