04000021244

{Requestor's Name)

(Addressy

{Address)

(City/State/Zip/Phone #)

[Jrekur  [] war [] maL

(Business Entity Name)

(ﬁocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AARRAERRA

700062411557

12/23/05--01035--013  +%25,00

-
=T
™
ey [y ]
e n ] =
IET ]
e L)
Fr—< o
Ty

> ’?i -
N .4
=D ——
e
";":' ~o
v -

ERIE



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5‘155/}7#&) /Qt’f'f%/éwﬂ" 6@0(1/4 L

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Jerr Sus coman)

(Name of Person)
SusSman /%ﬁc 7‘&@) ettt pr L
ornpany
Suz3 Gew, fatt P/ N
ot e B
58 O e
Bocnt Lo £/ 33447 zo g5 T
(City/State and Zip Code) ‘ ZETSY- S
5% oz M
For further information concerning this matter, please call: %;E ) £
:;;“-‘ ™o

\/5/”/‘ jf&f/fz&) w(S5/) 33EES FE
{Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327

i Tallahassee, Florida 323 14

2661 Executive Center Circle
Tellahassee, Florida 32301

Enclosed is & check for the following amount:

ﬁs Filing Fee "1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 company submits the Ffollowing statement in order to change its registered office or registered
agertt, or both, in the State of Florida.

. The name of the limited liability company is: Sussman eSTAURINT é?dﬂj ﬁ, /

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

Pank Phqc,e, Boc 4 Qmozﬂ]Fc., 33486
3-18-0 Y Lo400001d 4L

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:
p HRAWG Cord

Name

1Bo) N M, rary ‘Ifﬂﬂ{cj _(wf'téwO

Address /
(pen Q%ﬁ@g} £ 3345 |
1Ly, Siate 1p
6. The name and address of the new registered agent and/or office:

Verfrey SussSman)
Sy73 Ged®o Phee Phcc

Florida street address P.0. Box NOT accepzable)

Pocn Ratenk, 334

City, State and Zip

(ENIE

1
VIS 30 AUVL3H3S
L¢ 2lHd 620305007

VDA IISEVRY TIVE
3L

If the limited liabitity 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 registere a&ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the linited liability com r as otherwise provided in the articles of organization
or the operating agreemeht of the lim1 ility company.
(Signam%w authoffzed representative of a member) '
B Rey S S5 ram) ]
(Prinkdof typed name of signee)  ©
I hereby a cez)t the ap%o?gz%;}f asre isterled agent gng ag;ee to gcéto zg ;{g;%cap ity. I furt er:v %g Sz,o

comply ‘with tf qproyzg stc;g; es relative to the proper an ;e orinante of m
1 am familiar with ¢ acggptt obligationg ofmy position ag registere. agenﬁeas prgvzdeg or. in
gpter %%F . Or, _if this ment Is being fHEd 10 mereyrg?fectac_ nge in the registered office
address, reby confi t the limited [iability compary Has been notified in writing oﬂ is change.

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

INHS18 (8/05)



