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COVER LETTER F ! g.. E D

TO: Registration Section
Division of Corporations 2005 NOY 23 P 2
SECRE 4

T, IARY OF STATE
SUBJECT: gZZZ FLO /o CITY T, 2 CRLARASSEE PRI
(Name of Limited Li4bility 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 matler to the following:

AhmeE ’ D /SHK//\/

(Mame of Person)

Q2 AogpA a7y L, L

(Firm/Compnny) T

13/31 SW /35T spime 200

{Address)

AL, L 33/8E

(CHy/State and Zip Code)

For further information concerning this matter, please call:

A= Disited o 365 )G9 0COS, 12313

(Name of Person) (Area Code & Daytine ﬁfephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32514

Tallahassee, Florida 32301

EncleSed is a check for the following amount:
Ei $25 Filing Fee [7] $55 Filing Fee & Certified Copy

TNHS18 (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 608.308, Florida Statutes, !hc‘Fﬁ.ﬁi inited
Habiling: company submits the following statement in order fo change its registered offiCg. fered

agent, or both, i the Stare of Florida.

[. The name ot the limited liability company is: (02_ @&Dﬁ' i 7‘-?15 m #ﬁén_. o4
-ﬂfv‘):bﬁ. The mailing address of the limited liability company is :

13)3) Sw J3"STREET. SUTE. 202. strrml), B2 33/BoA
G /s 1 LOY40 0O O3S

3. Date ollﬂlingfregislration in Florida 4. Document number

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

ﬂﬁﬂ%ﬁgﬂ@'ff INC .
/15629 SW /0’77'”/ru£/uu.£
Address

AL v, £ 33/57

City, State and Zip

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

[PEBRDON LEVINE AL AVAEEMIENT, INC
Name

/3137 SW 132 5STEET, SUITE 202,

Florida sireet address (P.O. Box NOT acceptable)

At MY w1 33/86
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
contirmed that after the change or changes are made, the Florida street address of the registered oflice
and the business olfice of the registered agent will be identical. Or, in the case of a Florida limited
linbility company.it i{s hegeby~o ed that the change(s) was/were authorized by an aftirmative vote
’ d Tiakjlity compgny or as otherwise provided in the articles ol organization
uted liabylity company.

{Sighature ol a member or authorized representaiive of a iember}

DANEL. 4 LEVNE

¢ Prined or 1y ped nante ol signee)

t the appointment as registered agent and agree to get in this capacity. [ further agree to

[ hereby veee, _
» provisions of alf stqtules relative to the proper and complete perforinanice of piv ditties,

comply Wy

and bligations of niy ' position as registered agent as provided for. in
Chuy cing filed to inerely reflect a change 'in the registered office
aeded) wbhility company Has been notified in writing of this chinge.

(Signallire ot Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)




