(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ pckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ET

AS757

L ]

400112685354

]

12/03/07--01023-~006 %25, 00

-
P ©

=m

o o

p -t ﬁi
xm

D'-,'..__‘ ) YTy
e

m:l: [ ] 5
m=-<

M o 4
P = iw
—
o = UJ
2= .

oM oo

.

2




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 53/5 9(/5—2—/4/4 FrAanosS, ¢ e

(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:

omos L gye,

2o 2
" (Name of Persgn) ro o “’ﬁ
> M
= h"””’
BEs Bt famrmenF LLC g @
(Firm/Company) < ?_:‘2 -:E ﬁm&
r 0 —
o e @
P "
Po Boy <2z 25 3
{Address) p-4

Bocq Rutur 1. 33929

{City/State afd Zip Code)

For further information concerning this matter, please call:
AT 4«475;}4/
er S ) Sen— at(__ W1 y_422-4970
U (Namg g 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 Tailahassee, Florida 32314
Tallahassee, Florida 32301
Enclo

is a check for the following amount:
$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHSI18 (8/05)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submiis the following statement in order fo change its registered office or registered

b
agent, ‘or both, in the State of Florida,
1. The name of the limited liability company is: _<6<%_s D ve ﬁ*\'g’ f>/'4waf/, LLC

2. The mailing address of the limited liability company is : .
Po. 30K F23  Pocs Latew, L. 33929
/29 Jo7 Lo Yop025754

4. Document number

3. Date of filing/registration in Florida

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

Flerida Department of State:
JEFFREY KUKES
JEFFREY KUKES
DELRAY BEACH, FL 33446 16410 MADDALENA PLACE
DELRAY BEACH, FL. 33446

(fax) 5.558?6244 ~ 561.496.2123
Hex) 583.496.6244

City, State and Zip m
>2 2 ]
6. The name and address of the new registered agent and/or office: grr} pad
m———— m}’._‘ l —
Names LAy <o el
i Name M. m
<72 S e, id I L/ ey 2o,
Florida street address (P.O. Box NOT acceptdble) _.%g o (Al
g.‘ﬂ o] '

Fort iAo 3334 - B |

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 by an affirmative vote
embers of the limiteg liability company or as otherwise provided in the articles of organization

erating agreement of the limited liability company.

ignfiure of a member or authﬁ'izﬁresentalivc of a member)

3—;\0’\?5 LAY s ong

(Printed or typed name of signee} |
I her‘iby accept the appointme } as registered agent gnd agree io csrct‘ in this capacity. I further agre_e to
comply'with the provisions of all stqiules relative to the proper and complete performanee of my duties,
h and decept the obligations of my position a reg:stﬁre ageni'as provided for.in
g/f ange in the reg:stﬁred office

ectac ; ;
is chinge.

and [ gmJamilidr wit !
Or, if this dogumem is emg Siled to merely r ! [
i en notified in writing of ¢

08, F,8.
addj hereby confirm thaidhe limited liability company Has be

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

INHSI18 (8/05)




