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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: ALEXA T, 1IC.
' {Name of Limited Liability Company)
DOCUMENT NUMBER: 103000042108
for filing,

The enclosed Resignation of Registered Agent for a Limited Liability Company and fee are submutted

Please retum all correspondence conceming this matter to the following:

LOULS M. HILLMAN-WALLER, ESQ.

{Name of Person)

ZAMORA & HILIMAN

(Name of Fam/Company)
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3006 _AVIATION AVENUE, PH 4C Wz s

A oZ @
Tz =
COCONUT GROVE, FLORIDA 33133 _ﬁf‘_’- =
(City/State and Zip Cade) ==
. . R i [asien (%)

For further information concerning this matter, please call: >

Patricia Gonzalez at 5
(Name ot Person) i&% CEHE) .3 ga}mme flelepﬁone Number)
Enclosed 1s a check made

inclo anﬁyable to the Florida Department of State for $85.00 for an active limited |
lﬁzgg%gty company or $25.00 for an admimstratively dissolved, voluntarily dissolved or withdrawn limited
ility company.

Mailing Address;
Amenﬁem Section

%;nmt Address:

mer endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, F1. 32399

oMSIT(1L/02)



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
ny submits the F(o!iowmg Statement in orde

liability com,
agent, or bo

1. The name of the limited liability company is:

2. The mailing

in the Siate of

r io change its registered office or registered

ALEXA I, LIC.

address of the limited liability company is :

5221 WINTER GARDEN PAREWAY

Fort Pierce, Florida 34951

10/31/2003

3. Date of filing/registration in Florida

1.03000042108
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:

ATER REGISTERED AGENTS

, LLC.

Name

2601 5. DAYSHORE DRIVE, STE €00 .

Address

COCONUT GROVE, FLORIDA 33133

City, dtate and Lip
6. The name and address of the new registered agent and/or office:

LOUIS M, HILEMAN-WALLER

Name
3006 AVIATION AVENUE, PH

gaTdd

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

Coconuf GROVE  Fp, 33133
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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 chan

es are made, the Florida street address of the registered office
and the business office of the regxsteredg

liability company4t t

(Stsnature of a member &

representanve of a member}

Qlews

(Printed or typed name of s:gnee}

I ke { the mtmen istered agent and agree to gct {h capagity. I further agree fo
can l% map%o of al tu?z lfzt g gre c m e > ﬁ‘ ?

ress, I emby
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ered

Agenty &

regz red a er.-
gg ecta gz re o ce
Fin 1, mzfed rgf companyhas een notifie

t will be identical. Or, in the case of a Florida limited
ereby conf:rmed at the change(s) was/were authorized

the m: of the | lzﬁt Dppany o as atherwise provided in the articles of organization or
thg efierating a; eement ability-eompany.

an affirmative vote of

ete mance 0 urigs,

m wntmg af this chang

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INFESIS(10/59)



