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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood |
Secretary of State :
July 30, 2004

FIRST HOLDING LLC :
1 NE 1ST STREET #35 ‘
MIAMIL, FL 33132

SUBJECT: FIRST HOLDING LLC
Ref. Number: LO3000018577

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

We are enclosing the proper form(s) with instructions for your convenience.

|
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandened. ?

|
if you have any questions conceming the filing of your chument, please cali
{850) 245-6020.

Tammi Cline [
Document Specialist

Letter Number: 104A00047893
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TO: Amendment Section
Division of Corporations’

SUBJECT: F— 5"' Mo

TRANSMITTAL LE rTEﬁ

|dae LLC

a.me of corporation)

DOCUMENT NUMBER: LD3DOCO (8357 .

The enclosed Statement of Change of Registered Office/Agent and fee are s

Please return all correspondence concerning this matter to the following:

Saseph  A¥ar

{Name of parson)

A_CQCQF (+o

(Name ol 11 mafcompany)

N ERE

{Address)

e e et

Miams , 7. 33123

(Cip—ﬁ_{/state and zip code) . .y

For further information concerning this matter, please call:

Soseph Abar

—at{ BD,S

, 374-2.80l

|
E
|
I
|
!
u;bmmed for filing.
|
}
-

|

V' (Name of person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address;
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

CR2E045(09/03)

{Area code & daytime telephone number)

i&g@ddz_@
Amendment Section
Diviston of Corporations
409 E. Gaines Street
Tallahassee, FL 32359
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com,?any submits the following statement in order 1o ckange its registered office or registered
apent, or bofh, in the State of Florida.

1. The name of the limited lability company is: 3? et \AO\ &x«m\ LL Q,

2. The mailing address of the limited lability company is : \EHO i ‘5 D xie, Gmw’
_ _ Mum‘rhf)zi}ﬁn
5la3 o> Losomezgsrm

3. Date of filing/fegistraftion in Florida " 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: d) ﬁ:b ¥ _tE G{q j})bns )QQ ‘]ng{ { /’n@ .
1;350 Docaorite s fi’é/ HARE
Pl B, oo, L3340

City, Siate and" Zip

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

bam‘d Trc WO -
231l W. Browacd Bl ud # 200

Florida street address {P.0O. Box NOT acgceptable)

Plhntabon . e 33324  Phonokasy- ga 3184,

|

Cny, State and Zip ré
&
If the limited labilily company is not organized under the laws of the State of Florida, it is Eﬁaf’“by —
confirmed that after the change or changes are made, the Florida strest address of the reglstﬁ,ﬂed office
and the business office of the regisiered agent will be identical. Or, in the case of a Floridaitipited -g
Hability company, it is hereby confi rrned at the change(s) wasfwerz authorized by an affi ive vife o
the members of the 1 Hability company or as otherwise provided in the articles of org%i&attowr
the operati ecpfenpdf the limited hiability company. gﬁ -
1
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{Signature “mbe ized representative of a member)

osepin A Bar.

{Frinted or typed name of sigree)

14 ker?by gceept the appoi ment as F gzse‘erfd agen!fznd agree to .J;f m this capagity. I further ;?ree 0

'y rovisiongfof al .s*z‘atu g ative to [he proper cm ere rmance Of my quiies,
docept the o nons of my posit on egzs agem as provzded or.1n

E umenf is gir filéd 1o imerely ect a < e i the regi ﬁred affice

aa" that the fimited Ii br ity company has eer rzoh m writing af this change.

Sighaare ol fegsf] 7 : | -
orporations, P.O. Box 6327, TaHahassee, FL 32314

INHIS18(10/99) FILING FEE: $25.00



