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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sgBIECT:__ ) VAN _ S LS LRC
- (Name of corporation)

pocuUMENT NumBER:_L-0 300 o) 2 S0 23S

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:

o

n ! (Namie of person) £
oo

Suide ) D'7 =
o o3

{Name of firm/company) mq‘

<0 gy ¢ L

J = 4l < L4 x v " ur <

E é 2 (City;state and zip code) 7
For further information concerning this matter, please call:
at ( S, 6/, 7§ﬁ
( e of person) (Area code & daytime telephone n}ﬁmbcr)

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

Maiﬁng Address: 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 32359

CR2EQ45(07/02)
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' s
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 undersigned Limited
liability comlpany subniits the F[o[!owz‘ng statement in order to change its registered office or register
h, in the State of Florida.. g

agent, or bo
1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : 4

Suwte A, Dolrow Seand FL 334
O Lo3-g00 2303<

7/30/03
4. Document number

3. Date of ﬁliﬁg/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: - .
Copphdisa, Toamo
- : Name T

4070 NE T

dress .
FLo 32333 2
ity, State and Zip g &

6. The name and address of the new registered agent and/or office: %: :C%" "??
— _ - [T - >
~Onw B FEv | o & =

Hw [ el T g
e - Ry
FEHO N Bocs S5 s
Florida street address (P.O. Box NOT acceptable) ol )
2ol Wy
es

Boca RATON L 33U3]

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 confiomed that the change(s) was/were authorized by an affirmative vote of

the members of the limited 11z>z;bility company or as otherwise provided in the articles of organization or

rating agreement of the li_gited liability company.

OM

authorized representative of 2 member)

ture of 2 member of
How ARD TEAND , MAVAG £
(PHinted or typed name of signee) -

I hereby gocept the appointment as registergd agent gnd agree 1o get in this capagity. Ijfurther agree fo
i h zhpg proyzp lzpons of alf sratid eg ijeﬁzg‘ivgto tlge prc‘:ggqr ang complete iepdgr%ang; of my duties,

] decept the obligations of my position a regzstgrc agent as provided for.in

eing filed to merely riffect ac a}égg in the regisiered office

ified in wrifing rft is change.

comply wif
L am familiar with a % ;
SOrztﬁro ment Is b ;

at the limited liability compy Bae E--n natifie

and
Chapter 8085, F,S.
emny [ lorgb-equfirm

ﬂ ]

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

the

INHS18(10/99)



