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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MANDELA HOLDINGS LLC

| (Name of Limited Liability Company)

Dedr 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:

CAROL BILCTTI

{Name of Person)

ALL FLORIDA TAX CONSULTING INC
(Firm/Company)

9118 GRIFFIN RD STE B
(Address)

COOPER CITY FL 33328
{Ciy/State and Zip Code)

For further information concerning this matter, please call:

CAROCL BILOTTI at (954 y 791-9556
(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
2661 Exccutive Center Circle Tallahassec, Flonda 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

$25 Tiling Fee [J $55 Filing Fee & Certified Copy

INHS |8 (5/0K)



9/29/2008 9:12 AM FXOM: AFTL 554.449.0019 ALL FLORIDA TAX CONSULTING INC  TO: 954-467-1004 PAGE: D03 OF 003

STATEMENTOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

:

i HOISIAID aB

Pl

N

IS A RYEIND3S

UERIE

PNOILIY et

LIMITED LIABILITY COMPANY
Pursuam 10 !he lprows:ons of sections 608.416 or 608.508, Florida Statuies, the undersigned limited habzlﬁ
tﬁammwompg the following statement in order 10 change its registered office or regisiered agent, or bo
(-4
1. Name of the limited liabitity company: MANDELA HOLDINGS LLC
2. (2) Principal office address ofjlimited liability company: 8118 GRIFFIN RO STE B
(Note: MUST BE STREET ADDRESS) COOPER CITY FL 33328
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) COOPER C{TY FL 33328
=2
o0
02/10/04 L04000013514 ,.,C’,'
3. Date of filing/registration in Florida 4. Document number ‘T’
O
5. {a) Registered Agentand Reﬁistemd Office shown on the records of the Florida Dept. of State: -
=
Registered Agent: MOQRE, W RODGERS ESQ £
Registered Office Address: ONE LINCOLN PL R
0 E. TE 40
BOCARATONFL33431 .
(b) Enter name of NEW Regiyiered Ageat and/or NEW Registered Office yddress:
NEW Registered Agent: ALL FLORIDA TAX CONSULTING INC
W Registered Office Alddress: 9118 GRIFFINRD STE 8
T BE FLORIDA STREET ADDRESS) COOPER CITY
JFL 33328
If the limited [iability company is|not o;gamzed under the laws of the State of Florida, It is hereb I.K eby confimmed
¢ business

that after the change or changes aie made, the Florida strect address of the registered office and
office of the registered agent will be identical. O, in the case of a Florida imited liability company, it is

hereby confirmed that the changeds) was/were authorized by an affirmative vote of the members o the limited

liabil l as otherwise provided in the articles of organization or the operating agreement of the
N M

yé of a megmber or a zcd mprcscrmivc of 3 member)

JOHN'COPANOS
(Printed or typed nume of signee)

I hereby ¢ accept &

pointm.
c?%n?@, , QVisions of o { '
o : mj
ofi . =

es relative to the proper and co. te ror e
L Pﬁsﬂ on as regisrer FU\’J or H? fB?’

sterE?agem‘and agree [0 gct in this ac: . ﬁmrher gee Io
office gildress, [ hereby

re int
4l yen noﬁ ied in rmngo_;! rsc

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

INHS18 (05/08)



