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385 699 6221 TO: 356752717

SEP-oB-2007 @1:52P FROM:

S COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: FLACKS INVESTMENTS LLC
(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:
gm o
Mmoo~y
52 g
Deboalr FladckS A
(Namo of Person) r%’_i:' i
Mo o
Clecks loawestmants I C_ o 3
(Firm/Compary) 25 -
0/ o' on
a2l Lohee | Slen
{Address)

—
]
-

flokac | oland Miam i FL, 33(09

(City/State and Zip Code)

For further information concemning this matter, please call:

"Doboalh Lladks o 1%,_SSY¢ 303S
(Area Code & Daytime Telephone Number)

{(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations .\ Dlvision of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Taliahessee, Florida 32314 ,
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
{Z] $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (8/05)



305 698 6221 TO: 3856752717 P.2

SEP-£6-2807 01:52P FROM:

* ' '. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
n%z?fgmd limited

lmbimy i 10 the pmvgiftgut' ofs?gfg‘m ‘,’,ﬁf};’,f.ﬁ,.‘,’ Gudgfdiestoiland‘; ﬁfmr‘ge?tégd 0 or registered
agent, orcgom 5: State TE‘P "E hang

1. The name of the limited liability company is: FLACKS INVESTMENTS LLC

2. The mailing address of the limited Hability company is : 7921 FISHER ISLAND DRIVE

MIAMI FL 33108
LO4000026712

04/08/2004
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:
FLACKS, MICHAEL
Name
7921 FISHER ISLAND DRIVE
Address Fo o
MIAMI FL 33108 o
Tity, State and Zip Z5 S Tl
=
6. The name and address of the new registered agent and/or office: © z F:
m—<
DEBORAH FLACKS T8 2 M
Name ol .S
7921 FISHER ISLAND DRIVE o>
S5 5

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

MIAMI F1, 33109
City, State and Zip

If the limitod Jiabili t lzedund the laws of the State of Florida, it is hereb
o Tl ae e pongs of Chaors ars e the Flori sires adaress of the ragised offce

confirmed that after the change or chan
cnt w:ll be idcntical. Or, in the case of a Florida limited
authorized by an affirmative vote

mitl?c postisen Ofi{tigcl?g‘c oo iﬁ ed that the change(s) was/were
ompany, t is confimm S) W,
of the o v pany the | by BMpE ; or as otherwise provided in the arucles of organization
;‘\' company. _

: %d angﬂm"gf’é ‘ganleﬂ}e I .1.
42 'f‘% e :

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

[NHS18 (8/05)



