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TRANSMITTAL LETTER

.

TO:  Amendment Section
Division of Corporations

SUBJECT: __oeeczrt 7B/ -@/Z_ ' _Z;/yﬁsr‘;;/fn/fg//_[.a

(Name ¢f corporation)

DOCUMENT NUMBER: 7 £ © 0000 /22

: =
—— g, 2
T
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing. '-s;‘“{ . ‘%— AN
- : | G B <
Please return all correspondence concerning this matter to the following; o % % {}1 <«
Lp by o)
. N
/{?f&ﬁ%’r{p SeriecyreasL fgf%o ’%3
{Name of per-on) ’% % . ‘%\
%7
| <%
Scsrctp 7B (941, T/ YEST M ESTS, FLC T

{Mame of tfm/company)

22/ NE 387 .41/& -

{Address)
/Vﬁﬁ fora FL- 3350
{ (CltS”/staie and zip code) e

For further information conceming this matter, please call:

E/letn 5&5&34#&/’ ' (305  SH - FH4323

(Name of person) (Area code & daylime telebhone number)

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

Mailing Address; . Street Address; _

Amendment Section Amendment Section o
Division of Corporations ’ ' L Division of Corporations ’
P.O. Box 6327 . . 409 E. Gaines Street _ -
Tallahassee, FL. 32314 o Tallahagsee, FL 32399 : T

CRZEQ45(09/03) . i



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the P[o!]owing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The narme of the limited liability company is: e 7B [Ant sty Tast ot ETS s 4L
2. The mailing address of the limited liability company is : /XA _NE H0E 57/ ' -
e fora, [fL  F5/80 .
/r2ge F o L o3 oooo 2/22/

3. Date of filing/registration in Florida ‘ 4. Document number

R AT

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: . -

B&C Corporatg Services, Inc.

Name . ' - ‘ R
201 South Biscayne Boulevard, Suite 3000 _ )
A ddress T
Miarni, Florida 33131 : B
N i Voew -?( ”A % 4&
City, State and Zip (_? z %o ?
S
6. The name and address of the new registered agent and/or office: %";‘_ S A o g
R o Lg:cf} e O
e I TEAL Sf‘% 4:/0
Name L = ?;, T
LIRY NE 3P e %22 o
Floridg street address (P.O. Box NOT acceptable) ’ v %
gd/fa%wéﬂ; p B0 »
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 repistered 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 o
the operafing agreement of the limited liability company. ' S

e e . - e =

{Signal of a member or authorized representative of a member)

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qct in this capagity. [ further agree to
con:rp]y%/w'r/z the provz%"?ons af a’}i szm‘u%s f_'ela{h-'g 70 the préper and complete gfgr%;zancfe of my: duties,
and [ am g”amz!zar Wit and _acgepr the obligations of my position ag registered agent as provided jor.in
Chapter 508, F,S. Or, if this document Is {J’emo iled 1o merely reflect’a ¢ fégp In the registered office
address, [ hereby confirm that the limited liability company has been norz_}zge iR wiiting o_fs t h

is chiinge.

(Signatdre of Registefed Agent)
Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314

INHS18{10/99) FILING FEE: $25.00



