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Dear Sir or Madam;

COVER LETTER
TG: Registration Section

Division of Corporations

SUBJECT: ] o Ay Ll
(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

Abejg ! h/ﬁtl Ker:

(Name of Person)

(Firm/Company)

Dot Wisconsin ST

(Address)

gonn[u__ Spronas, [t 3Y/35

(City/State and Hp Code)

For further information concerning this matter, please call:

Ab/'qa: / ﬂ/al Ker

at (237 )
“(Name of Person)

7/8-2¢ 7§

STREET/COURIER ADDRESS:
Registration Section

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
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:

(X]$25 Filing Fee -

INHS18 (8/05)

[] $55 Filing Fee & Certified Copy
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Al

!
~»STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i BOTH FOR LIMITED LIABILITY COMPANY
f’_ursa{ant fo the pro

iability company submits th

visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e F[ollowing statement in order to change its registered office or registered
agent, or boith, in the State of Florida.

1. The name of the limited liability company is:

£ 16" Ave. LLl
2. The mailing address of the limited liability company is: __ 2570 23#d AvE SiJ

NatLes, Er 34117
Aﬁr‘r / 1S, 20085
3. Date of ﬁlingfregistration in Florida

L-OS oo 37135

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 Sta

te:

\Jonaﬁan H. Green o+ Assoc
Name
'7?? )6\'1¢‘M

e/( Pél‘- .§+e /oo

. Address o %
Muami, E 33131 = S
7~ City, State and Zip ‘rf’nc C;é%
6. The name and address of > new registered agent and/or office: 5 ﬁg?_
Y 1L on ‘ oS
order, e apt Mocrs ¢ ﬂrﬁur = ?g,io
< Name S 22
SY2! Folican Bau Blsd  Ste 300 wn a'ﬁj\
Florida street address (P.O. Box NOT acceptable) w oA
Na gle L. 24108

City, State and Zip

and the business office of the registere

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that after the change or changes are made, the Florida street address of the registered office

Y
i ent will be identical. Or, in the case of a FIorglda 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 operating agreemeat of the limited liability company.
L
{Signature of a member or authon ref:rcsm tive of a member) '

E//.Swor'H\ E MCI/MLM re

(Printed or typed name of signee) J
I hereby accept the appointment as regisiergd agent gnd agree to qct in this capacity. I further agree to
pr y{vﬁt t_h% prowp ‘ﬁms of a?f stqtules r;el%{iveg o ge pro%e.r am? complete gjgr%an&’zl of_'?zy uties,
and I am Jgmiliar wif gcgeptt e obligations o position a regtstzze agen;‘as provi eg or.in
Cl#)rer 8, F.S. ﬁ; o’?u 1ent is g:gg iled to mere yrgfﬁzctac_ i'zg'e in the regi tfre office
addre Fm that the limited liability company has been notified in writing offt is change.
re o¥ Régistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)



