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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___tb® SDAUVCIE , LLC ﬁ
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

TR AV AL TPOENTE

{(Name of Person}

be@ SAVOIE, vLO

(Firm/Company)

Y1970 M ipoLE %F{ook u)fn,ﬁ
(Address)
Boca RETOD, FL 337-!4/&

{City/State and Zip Code)

For further information concerning this matter, please call:

RroL ToEOTE a( mpl ). 2308-988|

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
Clifton Building P.G. Box 6327
2661 Executive Center Circle " Tallahassce, Florida 32314
Tallahassee, Floyida 32301

Enclosed is a check for the following amount:

{525 Fiting Pee {1 $55 Fiting Fee & Certified Copy

INHSI8 (8/05)



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 wndersigned limited
liability company submits the following statement in order 1o change iis registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: 46 SANOTLE LLC
2. The mailing address of the limited liability company is : MMM&Q
Bocs Raton T 33496

02 /28 /2005

/28, 1 05000012711
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:
Mac Manos [ DERMEST P
Name
J&.MESLMJ Ste )0
Address ?’jg.,’
T P U406 S5
1ty, oState anQ Lip g i
6. The name and address of the new registered agent and/or office: DA

Yaoe p, PuenTE

Name

aa74

\'\.”
an g Hd 62 13050°

vOIND4 338
TIVLE 30 A

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

Boca Ravowr — 339394
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 Flonda street address of the registered office

and ’#%)Jmnmﬁ%ﬁce of the Eglt will be identical. Or, in the case of a Flonida limited
Ii t zFrny, ifi eby g0

t the change(s) was/were authorized by an affirmative vote
of the ghembiers of the limited tability company or as otherwise provided in the articles of organization
or the gger. agreement imsted liability company.

QS_7‘urc f a member or suthofized reffcscntative of 2 member) '
RAVL B, Z)—eu*r = |

(Phnted or typed name of signee)

I herchy accept the appoiniment as stergd agent agree to gct in t s capacity. I furt era ree to
? 1403 } £ f il s kg artwg i the r§m r com ete mon?;ance o uiics,
: a!w [o 1y pos: (o7 as regist re gent as provi eg Jor.in
g‘}g em‘ is f mxg o merely ect acl e m the re ce
imited liability company has ecn nofified in unﬂng this change

J’ (51 atur of Registered Agent) | /’ ’Z /

Q,,_ lesian of Corporations, P.3. Box 6327, Tallahassee, FL. 32314
/ FILING FEE: $25.00

INHS18 (8/05)



