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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: __ ECIB 4 Orlamolo  LLE

g\lame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

__Lm%a_ﬁ)@oo
(Name of Pe on‘
Rice ngS‘F‘QJ&M (ﬁ% _
(FiWCpmpany)
| 2455 -EISZQ%& ' E\vd = 320
~ (Addrfiss)’ -

MDY‘H’\ MW_\'I ; F 33(%,

(City/Stafe and Zip Code)

For further information concerning this matter, please call:

D g%p ( L,FEQ 2305 ) ¥91 /@Z[IS
(Name Jf Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301

"Enclosed is a check for the following amount:

mS FilingFee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT 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 limited

liability comfmny 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: E&& g(‘ { 2{ Iagdﬂ) L,L_QJ

2. The mailing address of the limited liability company is : Mca‘a_ﬂﬂ;d_

Suite 200 M. m{am“i Fl. 32138]
5 Z.D,s;zewot/ LoHopoo Y03

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:

Julie. Sa M pSON

Name

fam )
24s: ood Blyd #) o =
Address : ‘C'-: wm
o s
Hollwpoogd, Fi. 33020 s 22
d City, State and Zip ORI
6. The name and address of the new registered agent and/or office: :: - f }"__f
iDué;,o Dppo =
= -

Nanfe #
12955 Mﬁz&w
Florida street address (P¢0. Box NOT acceptable)

M Miami, L 33/8/

C’ity, 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 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the op:mtingﬂ%e limited liability company.
(A A 1

(Signatur® of a meprber or autfofixedepresemative of a member)

@ RO (A o6k (21

(Printed or typed name of signee) \

appoiptment as reFister d agent gnd agree to gct in this capacity. I further agree to
of all stqtu ative fo fhe proper an
do

I hereby qcce’g]t the ?
t complete Jyerformance of my duties,

comply with the provisipon, es re _ f ¢

and I am familigr with pnfl decept 1 eobhga_nons of my positjon ag registered agen{ as provided for. in

C}gpter 08,-F 8. Or ;;s‘ ument is gzgg?' filéd to merely rg/fect ac algig_e in the registered office

address, 1 h?!e y confitnisthat the limited liability company has been notified in writing of this change.
7

£/ {2

" (Signature'gf Régistered Agex}h)[\
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
j U FILING FEE: $25.00

INHS18 (8/05)



