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COVER LETTER F1 L ED

TO: Registration Section

Division of Corporations 403 KoV 23 p I: 28

SECiT1iky ar
SUBJECT: i.Z. eyt C/r/ 77 240

TALLAASSE S ffgfgfg;\
(Name of Limited Ll’abil]ty Company}

Dear Sir or Madam:
The enclesed Registered Agent/Registered Office Change and tee(s) are submitied for (ifing.

Please return all correspondence concerning this matter to the following:

Ahmee ’ />/5H/<//\/

(Name of Person}

G2 2ot C179 ZE, LLL.

(Finnw/Campany)

/3/31 SW /3"ESTREET spmE 707

(Address)

A, F- 33/86

(City/State and Zip Code)

For further information concerning this matter, please calk:

/4//1’6‘3(9!455%{/\/ (TS y_G69-0C0S, 1313

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclgsed is a check for the following amount:
@$/2; Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (8/05)



y * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Lursuennt (o the provisions of sections 608.416 or 608.308, Florida Statutes, the umirs&:&g@i of
fieebitity conipuny submits the #;01/()}1'(17({: secternent in order 1o clumge ity registered office or regist®ed
orida.

agent, or both, in the State of
it .
. The name of the limited liability company is: _(P2. FLOCIDF CITY ;Z%i PRZ P 28
SEC\‘ 1A D e
NEW ¥2. The mailing address of the limited liability company is - TALLET}%,!-'S‘S Y OF STATE

sesth ST
#2330 sy Y2 A, 5"

4 /19/05 LOS50c038217

3. Date Lﬁ_ﬁlingj’registration in Florida 4. Document number

5. The name ol the registered agent and the registered ofTice address as shown on the records of the
Florida Department of State:

_Q2 MANAGEMEST, /INC. -

Name

(8622 Sw 07T AESUE

Address

ni/ /97
ity, dtate and Zip

6. The name and address of the new registered agent and/or oftice:

RAEARDON LEVINE MANAGEMET, INC .

Nam
/313 SW 133"CSTREET, SLiTE 202.
Florida street address (P.O. Box NOT acc®piabley ~ — ———

/L//M/Jﬁ L 33/86

City. State and Zip

Il the hmited liability company is not organized under the laws of the State of Florida. it is hereby
confirmed that alter the change or changes are made. the Florida street address of the registered oflice
and the business office of the registered agent will be identical. Oc. in the case of a Florida limited

; L ALis hereby confirmed that the change(s) was/were authorized by an atfirmative vote

of 1l SetThe Irited Ty seupany or as otherwise provided in the articles of organization
or tl b \@ ility conipany.

EA

(Signatlire vl member or authorized represeniative of & member)

DBEL 4. [ EWNE

(Printed or typed naune of signee)

[ hereby qocept the appointment as registered agent and agree to get in this capacity. I further agree to
comply with the provisions, of all stynides relative 1o the proper and complete performante of my qutics,
and L am faniilior with apd GetT Ohbgrations of iy position ay registered agent as provided for. in
Chligptep 08 B LA hoing fildd 1o merely reflect o change Tn the registered office
addrey€, I'h : ity company Has been notifted in writing of this change.

-’
(SignatuepMT Reptstelcd Agent) — -/

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.06

INHS18 (8/05)



