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M1AM] DADE COST RECOVERY CONTROL + 93854476752 NO, 117

COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: _EVMMMQ%LW_Q*‘ /S A. S 7'01 L ¢
(Name of Limited Liability Company)/

Dear Sir or Madam:

The eﬁc[oséd Registci‘ed Agemfkegistemd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dia M, Qongexiem,

(Name of Pefson)
e RA%KLE Ma aps 0. LG )
o (Firm/Company " LI
Beo S, \2s . L NocHe T B BLS
{Addrcss)

Cote | Gables £L 2215

{Clity/Seate and Zip Code)
S, B
For further information concerning this matter, please call: t.% -L_; ane
Bt £ |
T Qo
Jaoeiets Silva m(308 ) _HI- L7250 $ & .
(Name of Person) (Area Code & Daytime Telephon 2 umper) Tt
wol e J——
r(; (_:r"-:( -C-:—.S Yorm
STREET/COURIER ADDRESS: MAILING ADDRESS: %“‘:;?I s
Registration Section Regisp‘ation Section =
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 .
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassce, Flarida 32301

Encjosed is a check for the following amount:
' ~"G@J:s'xﬂ‘“iun'g‘lvee-: L .. --[Z] 855 Filing Fee & Centified Copy

INHSI18 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

mzu?m io tf:'e pr%miggri igf s%:tiops 698.4! 6 or 608&2508' Fljt:;da Statutes, fhedundersigned !imz'!eg
iy com Subnmi oiiowing statemen! in I/ ] . f
e )c;r bozi z’g!he S o ?ar:da.ng menl in order to change its registered office or registere

I The name of the limited liability company is: Eovtecogise, @iak. Macaqeavent Z.S ASFo, L

2. The mailing address of the limited liability company is : _B00 8. Dovalas Lot .
NofAt. Toael, Suide 835, (et Dables FL_331%4

lL[lLLz.ccu} _Logooow gragzs
3. Date of filing/registration in Florida 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:

Sootalez . Silka A

? Name

22 Mhomibra  Cigcle Saite 210
Address

C’:: a bl F'L- A% Al

1ity, date and Zip
6. The name and address of the new registered agent and/or office:

. Name
1220 Brickel\y AfHoe

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

1
17
“

Migesi, FL__ 3513}
City, State and Zip =
| g il

[

3 g
Ifthe limited liability company is not organized under the laws of the State of Florida, h%?siherecgy PR
confirmed that after the change or changes are made, the Florida street address of the réBigrered-affices = 5
and the business office of the registered agent will be identical. Or, in the case of a Florida limited -~
lizbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votg
of the members of the limited liability company or as otherwise provided in the articles’oF organization

3T

VilV"T“ i

138338

J3am
5

——

”

or the, operating agreement 8f the limited liability company. . RS

AN AN

(fSigmmre of & member or authorized rep@se‘n jud oF a membear)

SN\a W, Dooroler/ President

as registered agent and agree ta get in this capacity. ! further agree to

s:atugg relative to the proper and complete aﬁ-foﬁ%am&f v qulies,
fi %{ 1;31 .wz)aon ay regisiered agent as provi or in
e

ep! the obligalio
;bg.mgmz'sfein’ﬁf refy refiect a c ¢ i the regi; d office
141

the limited liatylity,company Has been notifted in writing of this change.

(22007

“(Signature of Regisicrid A

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

INHS18 (8/05)




