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Fvpard A Goggel P,

» ATTORNEY AND COUNSELOR AT LAW

August 4, 2005

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, Florida 32314

In re: Captali and the Cowboy, LLC ; 251_055%036748

tam ~and the Cowboy, Inc. ‘?ﬁﬁ40000§8604
NVEST, LLC; #L05000008235

Deaar Gentelmen:

1133 Louisiana Avenue
Suite 214
Winter Park, Florida 32789
(407) 647-5700
FAX (407) 647-8272

Enclosed please find my check in the amount of $105.00 to change the

registered agent of each of the above described entities,

The new registered agent shall be Howard A. Speigel, Esquire, Howard A.
Speigel, P.A., 1133 Louisiana Avenue, Suite 214, Winter Park, Fl 32789.

Very truly yours

v 1"

Howard A. Speige!l, Esquire

Enclosure

Has\bah



Glenda E. Hood
Secretary of State

August 17, 2005

HOWARD A, SPEIGEL, ESQ.
1133 LOUISIANA AVENUE
SUITE 214

WINTER PARK, FL 32789

SUBJECT: CAPTAIN AND THE COWBOY, LLC
Ref. Number: LO3000046748

We have received your document for CAPTAIN AND THE COWBQY, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

| have enclosed the proper filing forms to change Registered Office/Agent.

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 cali
(850} 245-6067.

Neysa Cu|l§§an
Document Specialist Letter Number: 705A00052492

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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BOTH FOR LIMITED LIABILITY COMPANY
liability con;

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
1
agent, or botﬁ, it the State of Florida.

any submits the following statement in ovder to change its registered office or registered
1. The name of the limited liability company is:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

' 2 LLC,
2. The majling address of the limited liability company is : _£Z. L /28 &
L piok A FL 32 2o
fl ~t 7 3pp3
3. Date of filing/registration in Florida

b 0 30000 Yl 7 TE
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:

ELEmm, Rysset e F. ELp ,:7'/27(_"(«:4}’7-94( L

Name
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6. The name and address of the new registered agent and/or office: = 91'35;
]
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S
Name o Eo
£33 Loprsinws Sore Th R4 o o
Florida street address (P.O. Box NOT acceptable) - 5
bimipo Adek FL 3R 24T .
City, State and Zip B

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 chanf
and the business office of the registere

&ability company, it is hereby confirmed
the operating

es are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited
agreement of

at the change(s) was/were authorized by an affirmative vote of
e members of the limited liability company or as otherwise provided in the articles of organization or
thedimited liability company.
A .

(Signaturgdfa §

br authorized tepfesentative of 2 member)

Henry trosr G-

(Printed or typed fame of signee)

I hereby accept the appointment as registerle
comply with the provisions, of all stqtuies relative fo
and I am familidr with and decept the obligatio
Chgprer 08, E.S. Or,

address, 1 i

d agent and agree to qct in this capacity. [ further
he proper and complete performance o
tiong of my position as regis
if t acument is bein ﬁ
i "_/ confirm t

a§re_e fo
f 071 » duties,
tered agent as provided for. in
] 7 1éd 1o merely reflect a c arég_e in tie regi e‘ﬁred affice
e limited liability company Fas been notified in writing of this change.
/(Sl'guamrmﬁRegistered Agent) &/’

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18(10/99)

FILING FEE: $25.00



