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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Y739 Lragae bpove Pl N, LLE

(Namit of Limited Liability Company)

/
Dear Sir or Madam:

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

/Pléase return all correspondence concerning this matter to the following:

Aé(ﬂga / h/m Ker

{Name of Person)
(Finmn/Company)
-.—'
T o
20b  Wyscopsin SH. oS
(Addross) 22 o N
= E harw | sty
c2 5
Eonita Sprinas, [t 3Y/38 Me, Fri
(City/State and Hp Code) .
—w )
o =
oD
SmoN
For further information concerning this matter, please call: > =
Abjaai] Watker w( 23] ) 94870 ¢
“(Name of Person) (Area Code & Daytime Telephone Numbcr)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion 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 - [] $55 Filing Fee & Certified Copy
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" 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
liability company submits the F{ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Y734 Onmfg' Crove g/pé /L// A Le
2. The mailing address of the limited liability company is : __3590  33rd. _Ave i
Nn,‘.a/&’, L 3Y%147

Aprid Is; 2005 L 0Spooo 374/~
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:

Jonatae H. Ereen + Hesoc

. Name
295 Pricxel] Para St oo
Address

Miam:i e 33131 By
TCity, State and Zip 0 5
. T en “T‘H
6. The name and address of tgi new rzgls/tered agent and/or office: %;} 3 e
A 1 {San La - i
ﬁo% Wriahd Mores ¢ Arthor ms F;B,; _
' Y Name -~ U
S¥o/ /)C/lcga ﬁﬁ Al Sk 300 o4 = o
Florida street address (P.O. Box NOT acceptable) gﬁ o
B =
Niples FL 234/08
7 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 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

R
O l s Ly, g 5

(Signature of a member or authorized representative of 8 member)

@/fwoﬂéi E MCL»Luwe_

(Printed or typed name of signee) {

I heriby gi'ce t the appointme i as re isterled agent ﬂend agree to gct in t{u‘s capacity. 1 ﬁlr-t,her agree to
comply with the provisions of all sigtules relative to the proper and complete I;fgrmance of my duties,
and Iam idr with g, ac‘?gptt e obligatio o{;my position as registgred agen{ as provided for.in
C} VIS, ument is _ezgs 1léd to merely rgfiect a change in the regisiered ojice
a ereb f imited liability compary has been notified in writing oﬁﬁzs change.

(Sigﬂq/d of Rﬁl’étér'ed Agent)

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