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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: MOBILE VENTURES, 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 qo:‘regb’dnjtiégiﬁé cancerning this matter to the following:

DESIMONE, JOHN

L)
{Name of Person) ‘_:’_J :.."_’"_ -
e T
MOBILE VENTURES, LLC B
{Finn/Company) W S%
2 39w
. ~ . . C%, :
6560 POWERLINE ROAD £ %g
(Address] - 51 % i
o)
FORT LAUDERDALE, FL 33309

(City/State and Zip Code)

For further information concerning this mattcr, please call:

DESIMONE, JOHN

at ( 954 y 493-9600
{(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:
[7)$25 Filing Fee .

[ $55 Filing Fee & Certified Copy
INHS 8 (8/05)
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s,
/ﬁnﬁm of a_member or awthorized representalive of a member)

-
‘ .

STATEMENT OF CHANCGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

agent, or boih, in the State of Florida.

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F{

I. The name of the limited liability company is; MOBILE VENTURES, LLC

ollowing statement in order to change its registered office or registered

2. The mailing address of the limited liability company is ; 6560 POWERLINE ROAD
FORT LAUDERDALE, FL 33309

01/07/2005

105000002243
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:
LEVY, ANDREW D

Name 3 g
2255 GLADES ROAD STE. 340W A
Address o =
BOCA RATON FL 33421 US — 5
City, State and Zip “w o
6. The name and address of the new registered agent and/or office: = ;’%
=ne
RAYMOND DIROCCO _ S 2
Name 9 E
6601 NORTHWEST 14TH STREET, STE 3

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

PLANTATION, F, 33313

- City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
coufirmed that after the change or chundges are made, the Florida street address of the registered office
‘Ii'ng .tlhe business office of the registered age

: iabilit,

y company, it is hereby confirmed ¢
- h mcmtgc of th

nt will be identical. Or, in the case of a Floﬁda limited

at the change(s) was/were authorized by an affirmalive vote
¢ liprited linbility company or as otherwise provided in the articles of organization

peTepment of the limited ligbility company.

DESIMONE, JOHN
(Printed or Lyped name of signec)
I heredy acc

complywifh ife B A EA A s g vk A
?2 am f /] w I)'l

to gc! in this caf ity. 1fimther agree to
gt; ativé (o the proper and complete pérformance of Jﬂ}’ uties,
6 %'ﬂc ept the obligutiong of my posn‘[on af reg;stﬁre agent as provided for. in
“hapter . Or, if Inis document Is ,eiﬁr iled 1o merely r%feclac, ‘gn e tn the regisigred office
a ¥ eby confirm th?tt e fed iability company has been notified in writing oﬁ is change.
of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassce, FL 32314

FILING FEE: $25.00
INHS18 (8/05)

Ty <

™™ TT

R el B o -

ARVLD
¢33

238

3l

40

ERARY



