» -'l »
{ -3 ‘
T H"””Hlll’ ""'NNIJ]I]”"’ N“I‘ NWI’IHHN‘l‘wmmﬂl‘“lﬂl I“‘
(Address)
(Address)
(City/State/Zip/Phone #)
[1pccur  []war [ mar A== =008 #%35,00
(Business Entity Name)
=
{Dacument Number) "._;‘{‘ % :
=l o= : -
=z 2 T
Certified Copies Certificates of Status 3:31 ~
M4 2 O
22 ©
Special Instructions to Filing Officer. %?-a f-\)
=05 o
&

Office Use Only

Y

A-ji 2004

J. BN NOV 1 5 2004



COVER LETTER

TO:  Amendment Section )
Division of Corporations

suBJECT: __1N0ODY  DEVELOPMEST ComPAany LLA

(Name of corporation)

poCuMENT NUumBER:—0400003 2141

-2
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for f:{f’ . % e
Please return all correspondence concerning this matter to the following: -?(:;’, B ‘_9/»/ ?
EAZ IR
n »,’21 o <
Jorn J. mooky ) L%, 3,
' (Name of contact person) ‘A% <
o o
50
| 22
MNooby DedeloPmentT LompPAnY LL G 7L
' (Firm/Company)
el Pw G0 STREET
{Address)
MmiAmi , FL 33)570
(City/state and zip code)
For further information concerning this matter, please call:
JoHR J Mooby a( 305 758 2000
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: ]
Amendment Section Amendment Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZE045(6/04)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 2 r‘%‘
Secretary of State ,‘_—;_’{J . 'flp ~
November 1, 2004 <t < x(’, .
Ze o
T -
(_,?J.‘A..C.’ 3 LW
JOHN J. MOODY B E
MOODY DEVELOPMENT COMPANY LLC 9:.,9,0 o
669 NW 90 STREET OV S
MIAMI, FL 33150 B
%

SUBJECT: MOODY DEVELOPMENT COMPANY LLC
Ref. Number: L04000032141

We have received your document for MOODY DEVELOPMENT COMPANY LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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, piease call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 104A00062601

MDivigaion of Clortnratione - P ROY G297 _Tallabhaceans Flarida Q9314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submiis the following statement in order to change its regzstered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: l ’ iOQ( )5‘ D@ E‘LJJQ( V !fﬁ [ Q!! lEﬁx\_)‘J LLC
2. The mailing address of the limited liability company is : lolo@ AU ?Q 81
MiAmil, L 22150

dfa7lod . _LoYooeoo 3214

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:

MITEHELL Seq1r) Polansky | ESGUIRE,

Name _
A6bS S BaysHops BR. SWTE 703
" Address J f% '{:‘Zﬁ,
Misml, 22133 2T =
City, State and Zip R <
~.
6. The name and address of the new registered agent and/or office: :;:’f,”,., re ?
LﬂL(_‘_'J -3 q;"
MITTHEL. Sem Popnsky , £S0UIRE. A
= W
b9 oW 9o S o 22w
. ) =,
Florida street address (P. o Box NOT acceptable) Sz,

MiAmt,  r 32/8D
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 reglstercd office
and the business office of the regisiere &fﬂnt will be identical. Or, in the case of a Florida limited
liability company, it is bereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hablhty company or as otherwise provided in the articles of organization or

iﬁgemtmg agreemez of the limited hablllty company.

{Signature of 2 member or authorized reprebgntative of a member)

Totte) T Maom-p

(Printed or typed name of signee)

I herghy age fr the appoznﬁnenr as reﬁ'lster o agent and agree to ct in thzs capacily. I further agree to
com y witn the provisions of al statu es re anve to the proper an comp ete »jg rmance of my duties,
Cé am amz mr wzt an dccept the ob anons o my position gzst as provzded for in
Zigpter Or, if 1‘ E ocument zs Jiled 6 merely rg{fecr ac e tn t registered office
ress, [ hereby confirm that the izmzted t_y company has been notzf e in wrrlzng af this change.

{Signature of Registe;d Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



