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COVER LETTER

TO: Amendment Section d
Division of Corporations

sumrer:. 300 Fefler=on Padtners LA

(Name of corporation)

DOCUMENT NUMBER: _ N - : Do

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

Please return all correspondence concerning this matter o the following:

Marc. %m e, .
ame of contact persor
—FX Management, Inc
(Firm/Company)
407 i &

ress)

ity/state and zip code

For further information conecerning this matter, please call:

e Lat (B ) A-T14714

ame of contact person) {Area code & daylime telephone number)

Enclosed is a $35.00 check made payabie to the Departinent of State.

Moailing Address: . Stireet Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EN45(6/04)



FLORIDA DEPTMENT OF STATE

Glenda E. Hood
Secretary of State

July 18, 2005

MARC BENWARE

FX MANAGEMENT, INC,

407 LINCOLN ROAD SUITE 6-G
MIAMI BEACH, FL. 33138

SUBJECT: 960 JEFFERSON PARTNERS, LLC.
Ref. Number: LO4000065718

We have received your document for 960 JEFFERSON PARTNERS, 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}):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your documeni, along with a ccpy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6043.

Joey Bryan
Document Specialist Letter Number: S05A00046984

Division of Cornorations - P.O. BOX 63927 -Tallahassee. Flarida 32314
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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, Filorida Statutes, the undersigned limited
liability company submits ihe following statement in order fo change ifs regisiered office or registered
agent,’or both, in the Siate of Florida.

1. The name of the limited lHability company is: a(QO sf .EE XYy Bﬂ!%t s, LA - ,
2. The mailing address of the limited liability company is E%x E A L ANENIE <A
aullesr 1420 . new N, NY  100Me -

3. Date of ﬁlﬁlg/ registration in Florida . 4. Document number

b

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

Name

Address -
1 |

ity, State and Zip

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

X npanfigementjrds

Name

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

FL |
City, Stateand Zip

If the limited hiability 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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or

the operaijg agrecment of the linuted liability company.

(Signature of a member or authorized representative of a r_némbcr)

(Printed or typed name &f signee)

[ hereby accept the appointment as registered agent gnd agree to qct in this capacity. [ further agree fo
compfy '}with tﬁe proyzp 1ons of all st m?es 5-ela;iv§ to the prc%t)@r and complete epffor?r;afzgﬁei af my dueties,
af}d I am familidr witn an _acéepr the obligationy of my pasition ag regisiered agent as provided for in
e/ dzapa‘er 08, F.5. Or, if this document is, Deipg filéd 10 merely rgﬂecl a change in the reglstgred office
aadress, { hereby confirm that the limited liability company Has been notified in writing of this change.

R - e R

7YSignature (;zcgisiered Agenty —
Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314

INTIS18(10/99) FILING FEE: $25.00



