)
-

u

1000007z,

{Requestor's Name)

s Poubje] <l [roct
!3?3 f/e‘ff? 23y

(City/State/Zin/Phone #}

[ reoxur  [Jwar ] man

{Business Entity Name)

{Docurnent Number)

Certified Copies

Certtificates of Status

Special Instructions to Filing Officer:

m:

Office Use Only

WIS

500037981185

06-23/04--01034--004  *%25.00

-_—

D
. &
g &
= 3
B 2
inr: M Tﬂ__;
sa
- % O
™ fwe]
-l o
e P
grﬁ W

—3%%
&



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 24, 2004

ANDOVER HOLDINGS, LLC
13735 DOUBLETREE TRAIL
WEST PALM BEACH, FL 33414

SUBJECT: ANDOVER HOLDINGS, LLC
Ref. Number: LO4000038442

We have received your document for ANDOVER HOLDINGS, LLC and your

check(s) toialing $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letier, within 80 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, piease call
{850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 504A00041749
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STA;TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned lzm:ted
liabitity com any submits the }&l[omng stafement in order to change s regtstered office or registered
agent, or bg , in the State of Florida

1. The name of the lmited liability company is: ANDQVER HOLDINGES . LLC

2. The mailing address of the limited Hability company is: _/ 37,35 DQUBLE TREE
TRAIL - WEL INGTO), 7L 334(4

3, Datg‘ofﬁlmg/re;gisn'ation in Florida o

4 Document number

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

MARIO 6. DE HEWDQZA, T, PA.

2765 Fo&s,: ,e//zz &*m SUITE 4300
Address

sz./iw G700, F? 334/4
City, State and Zip

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

A. D G
13955 S. . %// STREET .

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

MAML, L 33/¥€

City, State and Zip

//?S’ Tics Gmup 5}990

If the limited lisbility 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 register

ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed élat the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise

vided in the articles oﬁeipgam tion or
the gpg tmg agreeme the limied liability company. pre S
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{Sig b Futhorized representanve of @ member} ?F)E‘ 23 ?;‘
=
MONSERRATT _ BRINKMANAN T S
{Printed or typed name of signee) -r't""’ o
! ize by accept the appoinime a,s're istered a erzrand a ee to act in thzsca acity. I g 10
?}y ge Provi, Ag).:w’r,s*o of alf st !z.r atzv‘gz‘ gr gc A ﬁ

e rformant c?z tzes
am famiiidr wit, rziac ept the g liatzo my pos:{ on regzs re agen as pr
ngp l.’_ mentts i '}2 5{2"
aqqares i 3ife

g;e 10 meregy refiect a c 7 the regi zce
ability company has been notified in wmmg o t ;s change

" Division of Corpyrations, P.O. Box 6327, Tallahassee, F1. 32314

INHS18(10/99} FILING FEE: $25.00



