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Glenda E. Hood
Secretary of State

September 27, 2005

PETER YU
2240 NW 129TH TERR

PEMBROKE PINES, FL 33028
SUBJECT: 1 FINANCIAL MANAGEMENT SERVICES, LL

Ref. Number: LO4000034368

We have received your document for 1 FINANCIAL MANAGEMENT SERVICES,
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.

Piease return your document, along with a copy of this letter, within 60 days.pr
your filing will be considered abandoned. =2 =~
ey oY

If you have any questions conceming the filing of your document, please :'Eéﬁ =
(850) 245-6020. S
wam G

ol 52 f S S
Tammi Cline -
Letter Number: 005A00058863,] =¢
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COVER LETTER

TO: Amendment Section
Division of Corporations

| Firohrocin MENGEMEN F2LUCES, {c

(Name of Corporation)

SUBJECT:

DOCUMENT NUMBER:_'LOH 99,8051 4

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all cerrespondence concerning this matter to the following

Cetee. Nu. 208

(Name of Contdet Person)

(Firm/Company)

240 N 9™ ge

(Address)

Vermoeoxe Funss, A 3208 3,

(City/State and Zip Code)

» - . »’:{?
For further information concerning this matter, please call:
« BY , 270 é’?,%@@

i

0€ J38 5097

/"
Cerer. 1Y
(Area Code & Daytime Telephdpe:Nunther)
—e K

(Name of Corftacl Person)
F @
Enclosed is a $35.00 check made payable to the Department of State 5{%3 cn
= O
Mailing Address: Street Address; .
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

CR2EQ45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE] AGENT OR
BOTH FOR LIMITED LIABILITY CQMPAI\‘IY .
Pursuant to the provisions of sections 608.416

or 608.508, Fiorida Statites, the undersigned limited
liahility company submils the F{o!lawing statement in order to change iis registered office or registered
agent, or doik, in the State of Florida.

1. The name of the limited liability company is: ‘ Lnan bilﬂ}\ WW&UJ&“_%
2. The mailing address of the limited ligbility company is : _ ¢3S 40 Ned k@fﬁ: \TE_
Yemisoe Pues L 2520 Y
S1¢low - hO4000BM LY
3. Date of fililnga’ricgisa'tion in Florida

4. Document number

5. The name of the registered agent and the registered office address s shown on the records of the
Florida Department of State:

CoORPorRAT o Seruice "Cc;ﬂtpaﬂé

Name o - ot rm

(20l _Ha1s Sfese ( R 2
'Address 5w “}
o, ¢ ol =5 L
ity, State and Zip ,%’:% -
6. The name and address of the new registered agent and/or office: =] = [Ty
- %
fere € Y ol w

Nath . om B

oobto pw el (o =%

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

woke lipes o1 D2y
City, State and Zip ’

If the limited liability company is not organized under the laws of the State of Florida, it is herchy

confirmed that after the change or changes are made, the Florida strect address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Flor%da limited
liability company, it is hercby confirmed

at the chanpge(s) was/were authorized by an affirmative vote
of the mermbers of the limited liability company or as otherwise provided in the articles of arganization
orth raw;im f the Henated liability company. -

(Sigrature dWﬂlW relpdsentative o1 a member) ] -
Pefez MY

(Printcd ot typed namc\of signec)

I hereby accept the appointm r}r as registergd agent and agree to gct in this capaity, I finther agree 1o
coggp Wi tﬁg provigions gfé { stqtules relativé to the prafz;e_r and complete pérforinante o égy uties,
agf £ { IL‘;ZSE with and dccept the o _Ifga_tzon o mév {Tola. itfon gy regisiered agent as provi eg or in
C ap &4 v, itk 1ent is Deing filed (o merely rgff:zcta change ™ lhe registered office
addre, imited liability company Fas been notified in writing of this change.

orporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00 B
INHS18 (8/05)



