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COVER LETTER

TO: Registration Section
Division of Corporations

supiect: AZ  TAMM 4EACH | LLC
{Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Z2SDLT ALLAGA

{Name of Person)

{Firm/Company) = ~ )
22 B
505 SPENCER. DL . F U2 =M Q2
(Address) P
< @
E’"‘{g -
WiEsT  Parn REACH T3 23409 T =
{City/State and Zip Code) ' %; T
L rd, fam ]
= ®

For further information concerning this matter, please cail:

5ot ALLAGA a( SE )y DALY -}196

{Name of Person}

{Area Code & Daytime Telephone 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
Talighassee, Florida 32301

Enclosed is a check for the following amoust:

1525 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)

{ENIE



. ... 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 Siatutes, the undersigned limited
' tiability com%arzy submits the follo

agent, or both, in the State of Florida.

Pg}h'odw?ng statement in order 1o change its regisiered office or registered

1. The name of the limited lability company is: ﬁ\ Z /pﬂ M &EACH £ L1 C

2. The mailing address of the limited fiability company is : 505 SPERNCER TR. Hl2 _
WEST  PALE DEAcH | FL 2z3ho9g

i /16 [ro0k |

_L on0000db2 1
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: . —
Oy TOTH -
Name
™~2
Lhho 8 wesTeoans D Fo B
Address . } = iy -1
VOEST  PALN REgCH Tl 33507 EM 2 e
City, State and Zip -
5
6. The name and address of the new registered agent and/or office: E‘; - 153!
W I
LSOVT — ALLAGA S5 =
Name %?—g 2
505 CPENCER De. F1L BT
Florida street address (P.O. Box NOT acceptable)

DOFST PALI DEACHFL 22408
City, State and Zip

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 ch

aendges 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 company or as otherwise provided in the articles of organization
or the operating ?mﬂent of theli liability company.

{Signature of a

ror authorized ygxesentative of & member) N

| JolhH  —toTH
{Printed or {yped name of signce)

I hereby aceept the appointment as registered agent and agree to gct in this ¢ ity. I further agree to
ca fy);@z h tﬁ; prm_ffgg)m of}g}f stqture, reliz{z‘v§ io ge prc‘ge_r mggompleze ﬁggrg‘mmé ojfg my dulties,
lam am:!zgwg}; and decept the obligations of my position ag regisigred a
Chapter 08, F.8. Or, if ¢ gﬂ I(;‘ur:gen_r is being filed 10 merely v
e ?ss, { ixgre COF that the limited liability company Has been not,
3

ent as provided for in
ect G ¢ agg ‘?n ihe ré?gi tﬁreg oj{‘fce
zﬁ%m in writing ofsz

5 paN _

ignatare of Registered Agent}

v change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 {8/05)



