L o400 o734

(ﬁequestor’s Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekue [ war [] man

(Business Entity Name)

{(Pocument Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

W0

500136204685

059/ 25/ 0n~—-01002--007 #2425, 00

ES:1'V SZ 435 0
a3aid-

Y0407 °13SSYHRY 11V
31VLS 40 A¥V13403S

T HAMPTON

SEP 2 6 2008

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ (HAWGIWG  REGHTERSND AoeyT - 17 Floron Lick

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

o Qnel Kaskel

(Name of Person)

{Firm/Company)

7000 W (amino Rerl. Sote 30

(Address)

Bocs Pole, L 33123

(City/State and Zip Code)

For further information concerning this matter, please call:

anie( Kqskel a¢ Sof ) 239-26/0

(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 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@$25 Filing Fee [J $55 Filing Fee & Certified Copy

X

INHS18 (5/08) 3 4¥265. 00



.
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 liabilig)
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

P
1. Name of the limited liability company: _|Oam ceqter af Dolal, LLC.

2. (a) Principal office address of limited liability company: 7200 4t (amino Red

(Note: MUST BE STREET ADDRESS) Side 3oy
_B0oce Rqfor, FL DH3IY3I
(b} Mailing address of limited liability company: Same.

(Note: MAY BE POST OFFICE BOX)

4’/!3/0(/ | Lo%6000673%6

3. Date of ﬁling}regfstration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: mgﬂ{ﬁl A KaKel, PA.

Registered Office Address: 7000 ¢f, {gmne Redl, Sute 303

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Kodst  Law Fith, P A.

NEW Registered Office Address: 70l W & Qf e (feek &Q{J

(MUST BE FLORIDA STREET ADDRESS) Sede. 303
fort {quielrdale . FL 33309

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 affice and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liallthy ¢ anfy, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the: m%g of the limited
liability compag herwise provided in the articles of organization or the operaﬁﬁagrﬂmenmm
limited liabilityf ‘D e

N

m

rized representative of a member)

Ql¥074 “3388Yy
JiVLS 30 AuvyE
ESHV SZ

I hereby accept ¥Wie appointment as registered agent and agree to act in this capacity. I further.a ree:lo -
comply 'with the provisions of all statutes relative to the proper and corgplete ‘performance of my duties”and [
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 608,

h
F.8. _Or, if this docyment Is being filed to mereT reflect a change in the registered office address, I hereby
confirm ttht %IZ Itiability %g;npany has bgenjzotiﬁed in fgritfng of th%s changeﬂ
(Signature of Registered Agent)

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

INHS18 (05/08)



