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COVER LETTER

TO: Remistration Section
Division of Corparations

SUBJECT: An Bar of Fort Lauderdale, LLC

PAGE 82/88
NO. 585 raz2

FILED

k-9 A 4 39
SECRETARY oF STATE

TALLAHGSQEE FLORIDA

(Name of Limited I Liability Company)

Dear Sir or Madam:

The enclosed Registered Agsnt/Registered Office Change and fee(s) are submitred for filing.

Pleses return all conespendence concerning this maiter to the following;

Arthur C. Neiwirth, Esq.

{Nuir of Person)

Rothetein Rosenfeldt Adler
FimyCompaoy}

‘ 40‘1 East Las Oias Blvd. Ste. 1650

(Address)

Fort Lauderdale, FL 33301
(City/State and Zip Godo)

For furtier information concerning this matter, please gall:

Arthur C. Nejwirth, Esqg. at (9564 ) 522-3456
(Name of Person) (Area Code & Daytime Telephome Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Recgisiration Section Registration Section
Divigion of Corporations Divisioz of Carporations
Cliften Building P.Q. Box 6327
2661 Bxetutive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:

[11$25 Filing Fee (] $55 Filing Fes & Certified Copy

INHS18 (8/05)

{((HDGDO0LS3TLT 3)))
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STATEMENTY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR.
BOTH FOR LIMITED LIABILITY COMPANY = ﬁu D

Py io the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
Habili batits th Iﬂ ing stat ; i i ]
h 'a‘;r 94 vgtm g:a’a; th Jg I-)"fbon dw;'ng statement in order o cfange 18 'm’”‘ﬁ}lﬁjﬁpﬂ gg:s:&emg 3 g

1. The mame of the limitad liability company is: Art Bar of Fort Lauderdale LLC crrne+, ..

, A1 ALAeaL O STAT,
2. The mailing address of the limited liability company is : 300 SW 13t Avenus, F‘L L’*{"’%ﬁ Florida'3330)] gA

2112/2004 L.O4000011741
3. Date of filing/regigtration in Florida 4. Document number
5. The name of the regietcred agent and the registered office addrese as shown on the records of the
Florida Department of State: :
Anthony Prifitera
Name
300 SW 1st Avenue
Address
Fort Lauderdale, FL 33301
City, Siate and Zip

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

Arthur C. Neiwirth, Esa.

.. Name .
401 EastLas Qlas Bivd., Ste. 1650
Florida street address (P.Q. Box NOT acceptable)

Fort Lauderdale  pr. 33301
' City, State and Zip

If the Timited liability company is not arganized under the Jaws of the State of Florida, itis hereby - -
confirmned that after the change of changes are made, the Florida street address of e registered office
and the tusiness office of the registere ngfam will be identical. Or, in the case of a Flonda limifed =~ -
liability company, it 18 hereby confirmed that the change(s) was/ware authorized by am affirmative vote
of the members of the limited liability cnq:%qny or as otherwise provided in (he articles of organization
or the operating usrag;mt of the limted liability company.

(Sizmiture of p membtr or Aulhoriged repreatmtative of o member)
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" writing t‘ﬁis change.
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Diiviston of Corporations, P.O. Box 6327, Tallahassee, FL. 12314
FILING FEE: $25.00 ’

TNHS18 (805) ¢{(M06000153717 1))}




