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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 8, 2005

ROBERT A. SOKUL
6574 N. STATE ROAD 7, #190
COCONUT CREEK, FL 33073

SUBJECT: PHOENIX ONE ALLIANCE, LLC
Ref. Number: LO5000027608

We have received your document for PHOENIX ONE ALLIANCE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 305A00066698

Tixretint af Ciarrarvratricnne s PO ROY 8292997 _Tallahhaecan Rlarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Q\\m,y\'\\ QM—- }\\\\qu\&_ AL

(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:

o A \,

{Name of Person)

RNt Oes Npace AL

(Firm/Company} .
S6S Nesteasue DR \ 70y \T\J5
(Address)
E_Su'}t\x\x Lo | CL >3-
(City/State and Zip C8de)

For further information concerning this matter, please call:

%&@ A ‘gﬁ\:\\)L‘ at(SG\ ) W\%-’o\'sk\'\

{(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:

[]$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF Rllﬂ‘g{; ERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the: provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

liability eompany submits the ollowmg statement in order fo change its registered office or regisiered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: 2 ARy § ( ety A\‘S;mg; ) W C

2. The mailing address of the limited liability company is : S "o S ,) (o G e S Qe Qf{ &' \
S&&M&Q\\ <— [0 '){'5\.!,1\' 2

W \wl aces Lo Soone L1 6ol

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 te:
‘ N Sesal
. Name .
g G, £ Terccasn VAWML ¥ WY
Address
&_SA Flm O, 13 "("\"q:?t ) -
1ty, State and'le e S
6. The name and address of the new registered agent and/or office: 5; = "Ti
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Florida street address (P.O. Box NOT acceptable)
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City, State and Zip
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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 office of the 1 registere ai ent 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

éﬂ;&op%{&fﬂ of the limited liability company.

(Signature of a member or authorized representative of a member) - ’ - o T T T

Raee il AL Sekwol

(Printed or typed name of signee)

L hereh ai hpr the appomtme f as reégzster d agent and agree to gct in thzs capacity. I further agree to
comply wWith lrie provzszons of all statules relative to the praper and comp ere erforinarice o my tles

and 'am familicr wzt and decept the obligations o asSition ag re IS agent as provided fo
‘-\gbapter E if’ I‘Zts j icl'pument is gem _fz Ze{i tg ﬁ?zere gfﬁact% chan. e%z tilé rgg g f
a

bd 55, giereby onf‘ Fm that t red ojfce
ey

e limited ltabﬁzty company has eer notified in writing o f;tfi. is change.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



