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COVER LETTER

FILED

w5y 23 o,
SUBJECT: &’z 5SSl /7 MEIRY pF s oppe

(Name of Limited Liability Company) MIAGGEE, FI ff'R:'{JA

TO: Registration Section
Division of Corporations

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

Please return all correspondence concerning this matter to the {ollowing:

e D s

(Name of Person}

(72 sBacesiee /7, L0

{(Firm/Company)

13131 SW /BRSTREET spme Z00

{Address)

AAMYL  FL 33/5C

{City/State and Zip Code)

For [urther information concerning this matter, please call;

A DisH i W IS G9-000S, £3/3

{(Name of Person) (Area Code & Daytime Teiephone 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 32314

Tallahassee, Florida 32301

Enclpsed is a check for the following amount:
[Zé; Filing Fee (] $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, Floridy Statutes, rgg leKae Rl linited
liahility company submits the following statement in order to change its registe®N( pificdorrlbgistered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: KSY/ b s .

LUv

ety F SIAIE

,J@‘Dsg §2. The mailing address of the limited liability company is :

B 2131 SW 1327 STREET SuTE 202 A EE 2800,
/t/2. [oH o4 55

3. Date 4f filing/registration in Florida 4. Docunent number
5. The name of the registered agent and the registered office address as shown on the records of the

IFlorida Depariment ol State:

D2. MWACEMELT, INC .

Name
IPERT_SW (0777 AEWIEF

Address

My  FC 33/57
City, Staie and Zip

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

KERRDoY LEVINE ANACEMERST, /T .

N
| 3/ 3] SW [ 30 DSTREEL SUITE 202,
Florida street address (P.O. Box NOT atCeptable) 1

/%ﬁ'ﬂ/', 33166

Cify, State and Zip

(1 the [imited [iabifity company is not organized under thie 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 oftice
and the business otfice of the registered agent will be identical. Or, in the case of’a Florida limited
liability e it_is herebvconhirmetthat the change(s) was/were authorized by an affirmative vote
of 1l #pility compdqy or as otherwise provided in the articles of organization
tputed liabiljty company.

DANIEL (EVIE—

{Printed or typed nmne of signee)

[ hereby (_.'ccc}nt the appointmesy as registered agenl and ugree (o got in this capacity. 1 further agree to
: th thie provisions-al all siatwles relative to the proper and complere perforinande of my cutics,

apd [ am famh b dccept the obligations of my pasition as registered agent as provided for in
Jocumens isNbeing filed to merely reflect a change in the registered office
eldres, , the limitedYiability company Jias Been notified in writing of this chiinge.

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

INHS18 {8/05)




