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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: @v v Lae e dl L c

{(Name of Corporation)

DOCUMENT NUMBER: Lo3opoo 217231
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Riddd Clllesmercde

(Name of Contact Person)
Qroed el L ( C
(Firm/Company)
2288 Sunsl Dilve
{Address)
/‘7:4»‘; @Lkaé\ £ Niyo
(City/State and Zfp Code) S T
2
For further information concerning this matter, please call; e = -
E
. Doty O e
I&- chad Shllewweod a( $0L) €29-9%%4 ™ pe=
{Name of Contact Person) (Area Code & Daytime Telephone-Number)
Mo R
) =" X 3
Enclosed is a $35.00 check made payable to the Department of State. Bi‘é & S
-]
———t
R
Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 17, 2007

RICHARD STOLLENWERCK »

2288 SUNSET DRIVE T

MIAMI BEACH, FL 33140 o
.;-:"m

SUBJECT: BROADCALL LLC %,s;‘

Ref. Number: L03000021231 02
Mo
L
N
o Feu

We have received your document for BROADCALL LLC and your cheéﬁ(g)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 207A00025723

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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C : COVER LETTER

TO: Registration Section
Division of Corporations

Broade 1L C

SUBJECT:
{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ria{na.vl S*{-a/{emo;cyok

(Name of Person) grur%
>
@ Voa(ﬂ Ca[ / L (. C gg
(Firm/Company) ©w2
Mo
—
. |
1) 8¢ gup.wf Drive o5
{Address) E -,
/‘7; ﬁMa. K&ACA FLL 33/‘(—0
(City/State and Zip Codé)

For further information concerning this matter, please call:

W;ot\ai S-L”e.pwcrck at( S08 ) §3) - 43491

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:,
(C]1$25 Filing Fee [(] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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(Area Code & Daytime Telephone Number)



. 1.~-’ .

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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the fo lowmg statement in order to change its regzstered office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: ﬂra a ic.a [/ L LC

2. The mailing address of the limited liability company is :

_QU_S&L@" Drfvé , M-‘am.' gea,cl\l FL  T+o

06 /11 /2002 Loloooo 21221

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:

Cg%pué{g:(:ﬂg.'ug Metbworlt  Inr,
Name

L13%0 Pn.r,gg,'{-:: fazm,{ !2454 1#27—(5
ddress

—
Ew b g
Polinn Egg% Gav.lg‘a,s Ft. 1410 -5 = ‘
ity, State and Z1p = ﬁ E_g ~7y
6. The name and address of the new registered agent and/or office: a2 € it
- 4z 8 I
4:,’_“\"_“—4_&(_&7_,_{1_6__ ?19; = T
Name 5
323 Warll New River Deive Boct (1. 2335 2
Florida street address (P.O. Box NOT acceptable) . ALY
ng"’ L&udev.ﬁlblc_ FL Si2o¢
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 olfgtmg agre ant of the limited liability company.

dr Sl ot A

(Signature of a8 member or authorized representative of a member)

/Qt‘e,La.,L Chllemevc dc

(Printed or typed name of signee)

I herfby aci‘ceﬁn the appomtmer}t as registered agem nd agree to gct in this capacity. I further agree to

cogp e provisions of all st tu re ative t e proper and complete perforinante of my, duties,
am familiar with anz decept t eo I atio my positjon reg:stﬁ agenﬁlas provided for.in
Z]pter 08, I8, Or, if this dagument is ezn d 1O mere yrg/fectac ange in the registere oﬁ“ ice
a ; gd [iabi ny company Has been notified in writing of this change.

, P.O. Box 6327, Tallahassee, FL. 32314
ILING FEE: $25.00

INHS18 (8/053)



