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FLORIDA DEPARTMENT OF STATE B
Glenda E. Hood . ey e S AE
Secretary of State ' S |

REAE

September 2, 2003

T,LLC
119 MADEIRA AVE.
CORAL GABLES, FL 33134

SUBJECT: T,LLC
Ref. Number: LO3000021482

We have received your document for T, LLC. However, the document has not
been filed and is being returned for the following:

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

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 608, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinciive traits and
characteristics. Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term "corporation" or the like from your
document,

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

I you have any questions concemning the filing of your document, please call
(850) 245-6094. : _

Agnes Lunt
Document Specialist Letter Number: 303A000483990
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TRANSMITTAL LETTER

TO: Amendment Section 038P 24 pH 2: g
Division of Corporations

. 11_'1! : r' F] r‘u:l}]“z.
SUBJECT: _’[: L_LC

(Name of corporation}

DOCUMENT NUMBER: __L_O 200y 2 (U8

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:

Vura White

{Name of person)

1T 1LC.

7 (Name of hirm/company)

11§ Mmgdr@ Pve.
Corod_oplee, FL 2224

(City/state and zip cdde)

For further information concerning this matter, please call:

mm \Wide 220 5 (gD Ul 2D

{Name of person) (Area code & daytime telephone number)

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

Mgl_'l_._iﬂﬁ Ad%rms: Sm' Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED-LIABILITY COMPAQ ?{ =0
- i Lt—— _
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, tget d\ Lsz'gnea’ limited
Gy s

liability comﬁany submits the following statement in order to changs s yegiste or registered

agent, or boih, in the State of Florida.

e

1. The name of the limited liability company is: T; L—'——C f x :u Lh:-ri \"u"ii:‘»'-\ -
2. The mailing address of the limited liability company is : Hq \qhdel YL A\/@ﬁ(_t}
Cora)l Gobes  FL 22i2H

lof\zl2002> 03002 IdB2.

3. Date of filihg/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;

Aer Paesered Poer, LLC
20\ & poyate Dr. sle O

N . Address | .-
Mionu ro 2520
City, State and Zip

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

Num, Lohe.
A nTleim. Ivene

Florida street address (P.O. Box NOT acceptable)

(ol G257 Zoi24

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 registere aﬁlznt 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
operating agreement of the limited liability company.

\

(Signaru a member or aufhorized representative of a member)

Wava  wWinite,

(Printed br typed name of signee}

I hereby qilce t the appoin et}t asre 'sterled agent gnd agree to gct in this capacity. I further agree to
comply with the provisions of all stqtutes relativeé to the proper and complele {ferjgrmance af my, duties,
and I am familiar with and dccept the obligations of my position ag registere agenﬁ‘las pr_ovzdeg jor.in
ter D08, F,S. Or, if this document is ‘emg iled 16 merely rg/fect a change in the regisiered office
adgress, I here /n Wm that the Timited liability company has been notified in writing qu itnis change.

AI/N

(Signaryf- of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99) FILING FEE: $25.00




