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FLORIDA DEPARTMENT OF STATE f{;";, ‘%, ~<
Glenda E. Hood {7":* e
Secretary of State % Pt '{:(
September 30, 2005 o b
s T v
2
'rﬂ(;.)« ‘*8
GORBDON AVARD (0’5:-, i
AMERINGER & YOHE %’& v
20 WEST 57TH ST et

NEW YORK, NY 10019
Ref. Number: LO500004310

We have received your document for and your check(s) totaling $25.00.

However, the enclosed document has not been fited and is being returned for the
following correction(s):

The registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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 concemmg the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 805A00059636
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursiwant to 'the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered qffice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: /D[ ?) LA J/']Om.d. y LLC

2. The mailing address of the limited liability company is :

 LosooondSie

3. Date of fding/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:

242 AL R%E Hille Bl

ity, >tate and Z1p

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

Crokvos)  Av4RD | e
1455 orl%n pe. 7T 53
Florida street address (P.O. Box NOT acceptable) "("’:—5: £
S 2z %
LTt AeACH, FLC $3/39 22 ¢

[

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 tdentical. 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
ge members of the limited liability company or as otherwise provided in the articles of organization or

e opeyating agreew&ed liability company.
/5\ 5. 72701

{Sifnature of a member or authorized representative of a2 member)

roRDps) AVARD

{Printed or typed name of signee)

comply with the provisions of all statules relative to the proper and complete perforinarce of my duties,
am familiar with and decep! the obligationg of my poSifion as regist agent as provided for,in

and { ¥e

CZ]a ter G618, F.S. Or,_ifthis document is Deing filéd 1o merely reflect a change in the registered office

a dr%ss here conﬁf ffzatt e I ite?cj lfabﬁzty company k%s et notzﬁice"agin wriz‘ingg};t}fis cka'ége.
-2i-05

[ hereby a c{ehot the appoinﬁnel} as registered agent and agree fo 3cr in this capacity. I further c?ree to

(Si?(ature of l‘iegister;d Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18{10/9%) FILING FEE: $25.00



