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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: REGALIA, LIC
(Name of Limited Liability 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:

Robert A. Chaves

(Name of Person)

Tescher Gutter Chaves Josepher Rubin Ruffin & Forman, P.A.
{Firm/Company)

2101 Corporate Boulevard, Suite 107
{Address)

Boca Raton, Florida 33431
(City/State and Zip Code)

For further information concerning this matler, please call:

Robert A. Chaves at( 561 ) 998-7847
{(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 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬂ$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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™ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comparny submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

Regalia, LIC

I. The name of the limited liability company is:
18767 Biscayne Boulevard,

2. The mailing address of the limited liability company is :

—  Aventura, Florida 33180
L04000020649

March 17, 2004 ) .
3. Date of filing/registration in Florida 4. Document number

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

Dennis Getman , _
Name

201 Alhambra Circle, 12th Floor
Address

Coral Gables, Florida 33134
City, State and Zip
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6. The name and address of the new registered agent and/or office:

M & W AGENTS, INC.

Name &
2101 Corporate Boulevard, Suite 107 A
Florida street address (P.O. Box NOT acceptable) —~.
=5
Boca Raton, FL 33431 gﬁ

City, State and Zip

nent as registergd agent and agree to gct in this capacily. I further agree to
Y, 7 a'}l statu eg relf:{iveg to the progge:r c:mc?l complete é?‘ or%ang of my %ti_es,
of my position as registgred ageni as provided for in

dccept the obligation,
i s dopument is gein jilled t0 merefy reflect' a cﬁan e in the registered office
ified in writing ofgt is change.

that the limited liability compapybas been noti
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{Sign stered Ag#t) /
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



