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- COVERLETTER

- TO: Registration Section

Division of Corporations

SUBJECT: (‘1 LOBA L S DLuTIANY (\J ETwWoRK LLd

{Name of Limited Liability Company) -

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

Please return all correspondence concerning this matter to the following:

Joel Karp
(Neme of Person)
gm fant)
cE g
JOEL J. KARP, P.A. b ) :
{Firm/Company) %:% = :j:-i
o 25 =
520 Brickell Key Drive, Suite 0-303 ;H_C,?,’ T vy
{Addressy ™~
S w -
= g

Miami, FL 33131
(City/State and Zip Code)

For further information concerning this matter, please call:

Joel Karp at { 305 } 445-3545 .
{Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET/COURIER ADDRESS: .
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Taliahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [71$55 Filing Fee & Certified Copy

INHS18 (8/05)
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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, Florida Statutes, the undersigned limited
lability company submits the ol!owmg statement in order 10 change iis registered office or registered

agent,'or both, in the State of Florida.

1. The name of the limited liability company is: C_} LORAL \ GLyTaroMd UCTWDFQL L LC
L3O Sunyet Drw e

2. The mailing address of the limited liability company is :

Sokrtin . Mam T 3RVYR
210 Jaody LOM000084 (LA |

3. Date of ﬁ]mg/reglsuatlon 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:
Alhambra Registered Agents Inc.

Name
2 Alhambra Plaza, Suite 1202

Address i‘jm =

Coral Gables, FL, 33134 =
City, State and Zip % E % “’n
6. The name and address of the new registered agent and/or office: nr —
wnT i

_ m< .o
Ke;ﬂ Registered Agents Inc, m 2 Ty
i Name ‘ pm U D

520 Brickell Key Drive, Suite 0-303 Y

Florida street address (P.O. Box NOT acceptable) S 811

) >

Miami FL 33131
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 changes are made, the Florida street address of the rcglstered office
and the business officc 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 operatipg agreement of the limited liability company.

ol A dlaa

(Signature of a gmfaer or attharized representafive of & member)

o che HL?G%

{Printed or typed name of signee)

I hereby aicefm‘ the appointment as registered agent and agree lo gCt in this capacity. I further agree fo
camp y with the provisions of all s!atu e, ;elat:ve to the proper an complere erformante of my uties,
lam a u zar wzr tm decept the obligations of my position 1egzs agen};asprow ded fop in
C apler Or, if z is docu 1ent zs elg‘g 1led to merely gﬁecra < a?fge in the registered ojﬁce
addire. [he; ebgnfnn hapthe imited liability company has een notified in wr mngo this change.

(SigW ﬁrRegmteﬁdMgentT L
Division of Cgporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




