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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - & LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrea B. Unrine

(Name of Person)

580 Admiral Way

(Firm/Company)

Deiray Beach, Florida 33483

{City/State and Zip Code)

For further information concerning this matter, please call:

Andrea B. Unrine

at ( 561 ) 272-8849

(Name of Person)

Enclosed is a check for the following amount:

@ $25.00 Filing Fee 7 $30.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

(Area Code & Daytime Telephone Number)

(3 $55.00 Filing Fee & 3 $60.00 Filirig’}'(qisl o
Certified Copy Certificate of Slprig &
(additional copy is enclosed) Certified Copy :J‘ s

(additional copy is enclosed)
Farn

[ b

MAILING ADDRESS: ]
Registration Section - o
Division of Corporations ’
P.O. Box 6327

Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provi,s;ions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: L.E.LLC

2. The mailing address of the limited liability company is : 16401 River Mist Lane

Alva, Florida 33920-3456

April 26, 2004 L04000031875
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:
Barbara Ware

Name
16401 River Mist Lane

Address
Alva, Florida 33920-3456
City, State and Zip

6. The name and address of the new registered agent and/or office:

Andrea B. Unrine

N
580 Admiral Way

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

Delray Beach FL. 33483
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 chandgcs 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 affifmative vote of
the members of the limited liability company or as otherwise provided in the articles of cr;g_anizatién or -

the opgra liability company. - -
4 o o
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{Printed or typed name of signee) 2 ' oo

I hereby accept the appointment as rec?risterled_agent gnd agree to gct in this capacity. I further agree to
comply with téi; provisions of all st%tu eg relative to the proper and complete ormance of aqz ries,
and [ am familidar with and dccept the obligationg of my position g, regzstgre agent as provided for. in
C(?jpter 08, £8. Or if thﬁ daﬁumen_t is Being filed to merely rg]fect a ci anag_e in the regi z;f_red office
a resszl hereby cogﬁrm that the limited liability company Has been notified in writing offt is chdnge.

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallzhassee, FI. 32314

INHS 8(10/99) FILING FEE: $25.00



