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COVER LETTER

FO: Regisiration Section
Bivision of Corporations

SUBJECT: j)(»(% %/ ﬁé‘-/ _Z)//Kﬁ/ﬂ?ﬁ'ﬁés M,&VE/CPM‘S

(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:

Ann-Marie Gustibell, Bsg,
8551 West Suarise Blvd,, Ste 0
Plantatm;ﬁﬂ%%

{Address)

{City/State and Zip Code}

For further information concerning this matter, please call:

Aviitoery Gustibell- w51 5777/

{Name of Person} {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327 ; Sl
2661 Executive Center Circle Tallahassee, Florida 32314 -
=< %Z} Ww.ufé /wyw(e/
g;ed is g<heck for Ujfo amount
[ 1825 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2006

ANN-MARIE GIUSTIBELLI, ESQ.
8551 WEST SUNRISE BLVD.
SUITE 102

PLANTATION, FL 33323

SUBJECT: SOUTH FLORIDA INVESTMENTS & DEVELOPMENT, LLC
Ref. Number: LO4000024726

We have received your document for SOUTH FLORIDA INVESTMENTS &
DEVELOPMENT, LL.C and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Complete the form and it must be signed.

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

If you have any questions concerning the filing of your document, please call
{850} 245-60867.

Neysa Culligan
Document Specialist Letter Number: 706A00041385

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGIST. RED 'OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITE+ LIABILITY COM! ANY

Pursuant to the prowszons of sections 508.416 or 6ung 508, Forida Statutes, the undersigned limited
liability com, I%any Submits 1 F[offowmg statement in om’er .6 change its registered office or registered
agent, or both, in the State of Florid

1. The name of the limited liability company is:ﬁa in ngmg hmggn ENTR ANb DME!&EEENTS Lue
2. The mailing address of the limited lability company is :

v&ﬁ. FL_ 23149
/J/JQ_{)@T

__  L0d000029 70
3. Date of filing/registration in Florida

4. Document number

LV D

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
P Miﬂrme, @wsﬂéﬁu—i

. Add S j— o
Sunrise. 1 3335 2 2
City, State and Zip ! ?__:: 5 -
6. The name and address of the new registered agent and/or office: jz:':- ‘33 -
e 5
ﬂn//wawa buusstrbelly Rz 5

23T L Suncise B/V/j Sz Poa

=
=
Florida street address (P.O. Box NOT acceptable) =>

Platehin, s 33329

City/State and Zip .

":\l
G

If the limited lability 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 by an affirmative vote

of th me bers of the limited liability company or as otherwise provided in the articles of organization
or agreement of the limited liability company.

X%njlure of 2 member or authorized representative of 8 member)

{ £

{Printed or typed name of signee

f hereby accept the appomtme

as registered c:genf nd agree 1o act in this capagity. I further agree to
comply with & }e provigions of all stqtuies relative 1 e roper and co.’?gplete erforimante of my nties,
ar}’d I am familiar wzt 7 and gepr the obligation, zy poszt regzs red agewy as prow ded fo m
Cgter 08, F.S. Or, if this ﬁumem:s ez e tome}e ectacé:zn e in the reg z re o)
eby con, mn ¢ limited !mbf zry company kas een notified wrnmg zs change

-
L= 3

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS18 (8/05)



