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COVER LETTER
TO: Registration Section
Division of Corporations

Sl;IBJECT: ’_PAN(LE\/ ﬁﬁﬁ/&%) LLC

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rk Tedesehl

=3 E |
(Name of Person) E %‘;J N
D g
d % ot
Vincey Terepes, LL % &8
Mo (Fim/Company) pe- 2 =153
© =3
362S Banpy Coued Z =
(Address)
- .
[Amhepe Fl 33331
. (City/State and Zip Code)

For further information concerning this matter, please call:

f% awl Jedeschd

-
«359,435-3032-
(Name of 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 Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
[[J$25 Filing Fee

‘R/sss Filing Fee & Certified Copy
INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
iability company submits th

e F[o
agent, or both, in the State of Fi

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

quwing statement in order to change its registered office or registered
orida.
I. The name of the limited liability company is: jpﬁ” Ceg Tete ACE, LLC
2. The mailing address of the limited liability company is :
265 Panyad ChurT
OcTo ben 12, A0o5

TAMARAC

L 333a4)
3. Date of filing/registration in Florida

L 04000063110
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;

.

70| Marker  Steeet, (nd 109
' Address ”
St. Mo

LU!HIM\A Cwﬁnsr,ﬂl’,, PA

duative L

32095
- City, State and Zip
6. The name and address of the new registered agent and/or office:

Fran K Tedesche
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< Name _1,. - %Q‘D
B64S _Panyrs  (ue = oo
Florida street address‘d’.o. Box NOT acceptable) Y ?4?'}\“
TA—MA—LA—C-’-, FL 32331 @ %

Cit{, State and Zip

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

o%lie operating Wted liability company.

company or as otherwise provided in the articles of organization
~

) go[ﬁ. %ﬂ\/
(Signature of a member or authorized representative of a menber)

Faank Tedesc hs

{Printed or typed name of signee)

I her

?by a ceft the appointme
comply Wz i
and I am fami

o

eby confirm that the limited
n e Tedosehn
(Signature of Registered Agent)

71 asre ister’ed agent and agree to 301 in this capacity. I further agree to
e provisions of all stqtules relative to the proper and complete ietformance of my duties,
ligr with qn% dccept the obligationg of my position as registered agent as provide

08, F,S. Or, if this document is ﬁem tled to merely rg/fect achan

ess, | her iabitity company has be

iprer
r

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
INHS!8 (8/05) '

ovided for. in
hange in the registered office
en notified in writing of this change.

FILING FEE: $25.00



