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COVER LETTER

-

TO: Amendment Section
Division of Corporations

SUBJECT: .
(Name of corporation)

Please return ali correspondence concerning this matter to the following: f;- [l
=

v
o
C _ Y Le> g
ame of contact person S = =

ress

\ =<

ity/state and zip code)

For further information concerning this rmatter, please call:

& (R ) DRAIAT4

{Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: R . Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CR2E(45(6/04)
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FLORIDA DEP ‘
Glenda E. Hood 2 3z
Secretary of State EXSD "3;
July 18, 2006 s g 2
Zo o T
7 o)
MARC BENWARE ' _ “g g ©
FX MANGEMENT, INC. LS -
407 LINCOLN RD SUITE 68-G cz
MIAMI BEACH, FL 33139 22 O
o
SUBJECT: NORMALEE, LLC 7

Ref. Number: LO4000018309

We have received your document for NORMALEE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned,

If you have any gquestions concemning the filing of your document, please call
(850) 245-6043.

Joay Bryan o —
Document Specialist Letter Number: 805A00046983

Tiviginn af Cearnnratinong - PO ROY 8297 _Tallahaccen Blorda 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
f’urs?anr to the provisions of

iabifity company submits th

sections 608,416 or 608.508, Florida Siatutes, the undersigned limited
¢ fo
agent, or both, in the State of F{z’orz'da.

Howing statement in order to change its registered office or registered

1. The name of the limited liability company is: Nowma. e  LLC

2. The mailing address of the limited liability company is ﬁlﬁﬁ&%ﬂﬁé&_ﬁb
a4 it 1420, New Nacy, NY 100V (.

3. Daie of Hling/registation in Florida

4. Docurﬁent nurober
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ravhs v\ — R
Name -
Address -
- . et {___' T
;;ny, gtate and Zip ?;)‘“:5 EOD ?
6. The name and address of the new registered agent and/or office: : “chg - i
] T = O
EX MOOIOFmert s o =
MName - - O
l.e/ o o
~Z
Florida street address (P.O. Box NOT acceptable}

EL . -
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 that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the artic
the gperating agregment of the limited liability company.

es of organization or
(Sigiature of a member of authorized rep.resentative of a member)

o Maaes

(Printed or typed namy of signee}

I hergby accept the appointment as registered agent and agree to

com ?’J;L'J' ?2 r{?e_? proyip f?om“ af ail .s*mru?ge {e 5 4
and | am familiar with gnd docept the o
Chgpter 808, F.S.
address,

_ gct in this capacity. I further agree to
g relative fo the proper and complete fefformazzce of my quties,
and hligations of my position as registered agent as provided f

. Or, if this document is ﬁem Jiléd 1o merely reflect a chan f
ereby confirm that the limited liability company Has been notifie

o in

¢ in the regigtered office
agin writing ‘gfs tfis chinge.
{Signature of Registered Agent) .

Division of Corporations, P.O. Box 6327, Tallabassee, FL 32314
INEIS 18(10/99)

FILING FEE: $25.00



