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Simipson Investments LLC TRANSMITTAL

No. 00001

8515 8.W. 121 Street
Meami, Florida 33156
PROJECT: LLC Simpson Investments LLC JOB:
TO: State of FL Division of Corporation

PO Box 6327 DATE: 3/10/2004

Tallahassee, FI. 32314 REF: Amend Article of

Organization

ATTN: To whom it may concern
| WEARFSENDING: =~~~ | SUBMITTERFOR: | ACTION TAKEN:;
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[ specifications I Attached O] Returned for Corrections
M Other: O scparate Cover Via: {] DucDate:
ITEM NOCOPIES DATE ITEM NUMBER REV. NO. - STATUS
o1 1 3/10/2004
BESCRIPTION: Executed Statement of ('fhange of Registered Office or Registered Agent Form
HRemarks:

Please find the attached reference for amending. Also, please correct our mailing address to 8515 SW 121 Strect -
Miami, FL 33156. Attached you will also find check # 1015 for the filing fee and certified copy of the statement of
change. :

¥ you have any questions, please feel free to contact me at (305) 604-6998.
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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 company submits the following statement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _SImPson investments, LLC

2. The mailing address of the limited liability company is : 8515 SW 121 Street
Miami, Florida 33156

December 08, 2003 LO3000050897
3. Date of filing/registration in Florida 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:
Keith A. Simpson, Jr.

Name
2301 Collins Avenue Suite M117
Address
Miami Beach, Florida 33139
City, State and Zip

6. The name and address of the new registered agent and/or office: i =
Keith A. Simpson, Jr. 'i ' % E
8515 SW 121 Streat™™ R
Florida street address (P.O. Box NOT acc':eptable)' U E 5

Miari, Florida 33156 ; fj

&3, =

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere ent will be identical. Or, In the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mendbeps of the limiged liability company or as otherwise provided in the articles of organization or

j t of the limitdd liability company.

Keith A. Simpson, Jr.
(Printed or typed name of signee)

I hereby q%c t the appointment as registerfd agent gnd agree to gcz in this capacity. Ifurther agree to
zﬂ%je; provisions of all sigtules relative to the proper and complete erjgrmance of mry duties,
i th and decept tne obligations of my posifion ag registered agent as prpwdeg Jor in
ﬁezg% iléd (6 merely rg/fecr a change in the regl tle_re office
iability company has becn nofified in writing ofvf 1is change.

Divisién of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: 325.00



