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COVER LETTER

TO: Registration Section
Division of Carporations

SUBIECT: . 7 1 & _&vren JRISES LLC .
(Name of Limited ‘Ltabthty Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

HA2/0 ﬁmwf/

(Name of Person)

Zaw’ 07445? otﬂ Qﬁs‘ﬁ/ /%Jméc }/\/avw /#

(F' rm/Company)

_——— . e R

5@?‘7 ,5/ S cpye ENT

(Addres}a’

Moo, . 33/37),

{City/State and Zip Code)

For further information concerning this matter, please call:

[pio ﬂf‘iﬂ’f(’ a( 305 758 7774

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 i}
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

ﬁmzs Filing Fee 1 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fursuanr to the provisions of s

ections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability comparyy submits the E[bllqwing statement in ordev o change its registered office or registered
agent, or both, in the State of Florida.

T7 6 ENTELLRISES LLE8-

— - I g
2. The mailing address of the limited liability company is : :7‘/?‘?‘74 éf -fé"i'?ﬁ/ ﬂé//
'Jtﬂm;', /’% 33[?7

1. The name of the limited liability company is:

/ . _ ~ . _ e %
/2o _ L oY L 7133
3. Dateof ﬁlfng/regfsirﬁtion in Florida 4. Document number — _, -
‘ , e
5. The name of the registered agent and the registered office address as shown on the records offhe
Florida Department of State: S :}'_1 i
CoRPIMEST 4&5&1’5 LI TR
35 £ @IZL’ ﬂ#’éf}b’f . L=
o Address’ g':_;, @
T ool ssee [ BR30/ A
4 City, Stait and Zip '

6. The name and address of the new registered agent and/or office:

levw otler ol Lot Hostes pitavee, PR
5999 Lrelanns Bl
Florida street address (#.0. Box NOT acceptable)
ff&lfﬂir FL 95/57
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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

onfir at the change(s) was/were authorized by an affirmative vote
of the members of itgdAiability company or as otherwise provided in the articles of organization
or the operatinw( /X/Iirmted liability company.

{Signature ol# member or amthonized repr

tative of 2 member) - .

(Printed or typed name of signee) @

ap
L o fami

I hereby accept the appointmenf as registered agent and agree fo get in this ¢ ity. [ further agree to
compfy }1:11' t{fe proyzp gms ofizﬁ statutes reﬁz;iv‘ég to the prc':gge_r and complete er%r%;an&}; of wy duties,
e Icg W rzgn%_ac ept the o&lzga_t!on chimy posiiion regzstﬁre agen};Eas provide
Chapter 98, ES. Or, if this-document is em% ﬁle 10 merely rg?f
address, I hereby pbny zrniﬁ/a ! i

2y

ectac

or in
ange in the registered office
limited liability company Has been not;‘ﬁedgin writing }%’7; 118 chizsz:‘ge.

(Signature of Rclgﬁ:ered Agent) T

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSIS {8/05) - T
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