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TO: Amendment Section

Division of Corporations

SUBJECT:

DOCUMENT NUMBER:

TRANSMITTAL LETTER

(Name of corporation)

éfel?’NfT'E- : /'//Af/we.f,«;z,. N R P <l

lLe3oocoo 35957

The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.
Please return afl correspondence concerning this matter to the following:

é’z_ 47?@434&#

(Name of person)
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(Address) M
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(City/state and zip code) =
For further information concerning this matter, please call:
éﬁl ézeufgff—c,ﬂﬁ a( 957 ) _232-/20p
(Name of person) (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.

CRZE045(05/03)

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Amendment Section

Division of Corporations
409 E. Gaines Street

Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 10, 2004

GIL STEBRNBACH

GRANITE FINANCIAL PARTNERS LLC
407 SE 9TH STREET STE. 100
FORT LAUDERDALE, FL 33316

SUBJECT: GRANITE FINANCIAL PARTNERS, LLC
Ref. Number: LO3000035957
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We have received your document for GRANITE FINANCIAL PARTNERSITL
and your check(s) totaling $35.00. However, the enclosed document ha

s'got
been filed and is being returned for the following correction(s): o

T
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 conceming the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 604A00032224
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Pursuant to the provisions of
llowing statement in order to change iis registered office or registered

Liability company submits the fo
agent,th;r bofzi;, I'f); the Stare of. P[forida.

1. The name of the limited lability company is: é-c.&an 14&4 (=22 1% Z&T’N&eﬁ' Lic

2. The mailing address of the lunited Hability company is : .
¥ &  Prx {5’ g /00, ‘L:t-r A""M’ 5

LOIOOQO XS PS5 R
4. Document number

_1-zz2-03
3. Date of filing/registration in Florida

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

Florida Department of Statf:D
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6. The name and address of the new registered agent and/or office: >3, <
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_ Name o
¥0F BE Iy =, Suivw sodnl
Florida street address (P.O. Box NOT acceptable) Dx

Foar Lavpeorng i 232/C

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 aﬁlent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of

liability company, it is. hereby confirmed : ; -
he Timitgd liability company or as otherwise provided in the articles of organization or

the members o
the operati of the limited liability company.

tmes Mozwer— )

{Printed or typed name of signee} I

ﬁnd agree to gct in this capagity. I further agree to
e proper and complete fe orimantce of my duties,
ga_tzon 0 pasliion as rvegistered agent as provided for. in
i TicdAtiferely rﬁect a chaf;g_e in the regigtered office
i writing of this change.

2 prov.},zwons of all statules relative o

apd _acgept the obli
ocumient 15, De gl eor !
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[ hereby accept the appointient as registered agent
cozc.}zp?y J;izitk f'h'i ) T FT g z
and 1 am familiar wit

Chapter 008, F,S5. O th
adgr%g [ hereby C'Oi': gﬂ z‘S hadwsiie

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/59) FILING FEE: $25.00



