(0500000%07Y
IR |

Sule 607 300049999983

Hailandale Beach, FL 33009

T

ChylSwtelZipiPhone

[ Pekup [ war [] maL

04/11/05--01015--020  #25.00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status
W o
— Ot
—

Special Instructions to Filing Officer: zm X

pecial Instructions to Filing Officer: ;; = 3
P2 = I
Mo m
T E O
T
= —
2 <
g 8 04

Cffice Use Only




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
iability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is: _{_a Ssoda 4 Hensem .0, .
2. The mailing address of the limited liability company is : ___ 4585 ME 280 Sl MMiws .
. 33136 '

///5,/2005’

3. Date of filing/registration in Florida

[ P50050p0 o7y
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:

Dohy 7
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£l dn S0
Name
43¢ Nz 25 St —

Address ?Z%:“, &
Mien: . 22 (35 =2 % -
City, State and Zip '—;i_:;. ==
6. The name and address of the new registered agent and/or office: géﬁ - rr;{
o~ : T o' U

‘/3?9["’\ 2. Hensen =

Name 95 @

w

=

E

- L0 TS
Florida street address (P.O. Box NOT acceptable)
Ha HonSade
— e

FL 2309

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 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

AN A"

isk ¢ at 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 agreement of the limited liability company.

" ]
(Sigrlefure of & mierfiber or authurized representative of a member)

o .
R DL./) 5 . —Hm%_.;__@&m 55"
(Printed or typed name of signee)

7 her?by Q?Ice t the appointmenf as re}gisterled agent znd agree 1o gct in this capacity. [ further agree fo
comply™with the provisions of all siqtutes relative to the proper and complete ierfomance of my duties,
and [ am g’am:lzar with and decept the obl §a_tton of my position ag regtstﬁre agent as provided jfor in
Cz;apter 08, .5, Or, if this dacumeny is bein j%led to mevely rgﬂect ac af;g_e in the regigtered office
address, I heveby confifm that the fimited liability company has Been notified in writing of this change.

)’—Le\ I
(Siﬁhture of Reghsterad Agent)

—

" Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59)

FILING FEE: $25.00



