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COVER LETTER

»

4

TO: i&mer;dment Section
Division of Corporations

svBiecr:_ C AR A GRouE
‘ - {Name of corporation)

DOCUMENT NUMBER: L.o3p00c3a539

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:

HLICC’ /?’)cﬁ@c}

{Name of cerﬂtict person}.

Cﬁqewﬂ GRouf

{Firm/Company}

77 S 22 Teanncs
o {Addrcss)

Ihivimi FL 3314s

{City/state and zip code) Ty e
L " p
For fusther information concerning this matter, please call: Eg =
= SR
Ricwwen BovHsr a( ASY 4, 283 ZFEST -
(Name of contact person) (Area cade & daytime telephpoe number) -
; Loy 5
R T
Bnclosed is a $35.00 check made payable to the Department of State. TR
g! nl ! , l » EE I a ! 1 - s -+ -
Amendment Sectton Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines £
Tallahassee, FL 32314 Tallahassee, FI, 32369

CRIEO4S(6/04)



FLORIDA DEPARTENT OF STATE
Glenda E. Hood
Secretary of State

Qciober 8, 2004

ALICE MCELROY
CARINA GROUP

2477 SW 22ND TERRACE
MIAMI, FL 33145

SUBJECT: CARINA GROUP LLC
Ref. Number: LO3000039529

We have received your document for CARINA GROUF LLC and your check(s}
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have completed the wrong form. You must complete a form for a limited
liability company.

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} 245-6913.

Diane Cushing
Document Specialist Letter Number: 904A00058025

Mivision of Corporations - PO, BOYX 6327 -“Tallahassee. Florida 32314



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

j?m'suant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

iability company' submits thé I;ﬁ:rllgwing statement in order to change its registered office or registered
agent, or both, in the Stare of Florida.

1. The name of the limited liability company is: mﬂ@

R ST _ WY AN
2. The mailing address of the limited Liability company is : Ry Y SN .
Qostwasve Nween T 22057¢

VO 1S5 ) oM

3. Date of ﬁiing/re'gistratien in Florida

L AT 0 mas 7Y

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;

Nam
VZAYS N \X*& Weoww.
' Addre
 Cecedis Qean e 27X

C'!ty, State and Zip
6. The name and address of the new registered agent and/or office:

‘S‘\CLJQ \’\C’Y’\Q.M

1
L

e e b

Name o =
ZATTT QLD 2200 TN anaesa 23 o 0}
Florida street address (P.O. Box NOT acceptable) [~ P

s i .

% o et £ e ]
Waoor  poavg & TS e
City, State and Zip =7 © 3

3

it

If the limited liability company is not organized under the laws of the State of Florida, it 1§ 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
lability 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 operating agreepent of the fimited liability company.

N oA
{Signature of a member or authorized representative ol 2 member)

Q‘\‘ Nroradh %QDC}V@/\

(Printed or typed name of sigriee)

{ herchy accept the appoinﬁnaﬁ as registered agent and agree to gct in this capacity. Ifurther agree to
comply wit t% provisions of a s;‘c}ta eg relative to the proper and complete er/grmance of my, duties,
and [ am familidr with and decept the obligationg of my pasition ag registered agent as provided foy in
Cézapter 08, F.S. Or, if this document Is eing j&xiea’ 10 merefy rgffecr a chanpe in the regi ;fg’e office
address, ! heveby confivin that the {imited liability company Fas Been notified s thi

in wrifing of this change.

“{Sighianue of Registercd Agent)

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

NHS18(10/99) FILING FEE: $25.00



