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TRANSMITTAL LETTER

-

TO:  Registration Section
Division of Corporations

54;,/}3” / ,Zo/)ucr?o.«ff, L.

(Name of Limited Liability Company)

SUBJECT:

The enclosed Articles of Amendment and fee(s) are sybmitted for fling,

Please return all correspondence concerning this matter to the following:

(Name of Person)

gﬂﬂff / p@bucﬁm@ , Ll

(Firrn/Company}
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For further information concerning this matter, please call: . .i:'f - e
ﬂ s
Apain Pre w Sb) 296237 —
{(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
E{$25.00 Filing Fee 0O $30.00 Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399



-

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

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: BALAT/ ﬁéf)bucﬂ’ ronJs, 11C.

2. The mailing address of the limited liability companyis: /276 PEACON CIRCLE
Rewin/eTsnd, fi 33414

Lo4oovo074+09

4. Document number

Feheual” 3. 200¢
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departrent of State:
Lluce T Smoel
Name

2641 Hheevisood Revi
Address

Horiresooh, FLo 33020
City, Staie and Zip

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

MaT1S INVESTIMENTS, LLL.. =
Name ’-;.-% =
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Florida street address (P.O. Box NOT acceptable) %5; ;o =
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City, State and Zip Sn o neasd
e -y

If the limited liability company is not organized under the laws of the State of Fl67ida ]l is hereby

confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be ideniical. 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 memberg of the limited Jiabiljty company or as otherwise provided in the articles of organization or

the op@ agreemengo ljfnited liability company.

Sansar M. 4751,

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree (o gct in this capacity. 1 firther agree to
fy}v‘ f rﬁe proyas‘?ons of all st mge reﬁz{iv‘g to the pn%gqr and complete fgjgr%ange of Jzy nties,
of my position as registered agent as provided for in

co

an:?p (T zamzhar with and dccept the obligation

Chapter 08, F S, Op_iffthus dockiment is ,ergg tled to merely reflect a change in the registered office
eb ofifinhy thiat the limited liability company has been notified in writing of this change.

}jgﬂgure OW Agent)
~ .

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

INHS [8(10/99)



