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i
COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:  AROWANNA LIC [

(Name of Limited Liabili

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:

EE MEIN TEH

L
{(Name of Person)
AROWANNA LLC P B
e 5
(Firm/Company) j %ﬁ-‘.‘ =
= =
wnh
2350 NE l4th TERRACE r‘%f(
{Address) { ‘_ﬂg'?'! :.g.
- 58w
i 2% o
BOMPARO BEACH, FL 33064 ! om =
i T
(City/Stato and Zip Code) i
For further information concerning this matter, please (i'fall
. . EE MEIN TEH e lamal _
gt ((934; -y ~465-0173 E
{(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 ' B.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 |
Enclosed is a check for the following amountl.i
|
[ $25 Filing Fee [($55 Filing Fee & Cetified Copy
{
INHSI8 (8/05)
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~al} /

STATEMENT OF CHANGE OF REGISTERED ,HOFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIAEBILITY COMPANY

Pursuant to the provisions

|

of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability comtpmgz submits rhef ollowing statement in order fo cggn s regis ice oF registere
agent, or both, in the State of Florida. {

I
1. The name of the limited liability company is: AROWANNA LLC

ige its registered office or registered

li
2. The mailing address of the limited libility company is -

2350 NE 14TH TERRACE, POMPANO BEACH, FL 3?1064

MAY 16, 200K - } LoScocou8obi
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: ;

EE MEIN TEH

Name
941 NE 23rd COURT

SENIE

1¢

Addr&cé ; o réa
POMPANO BEACH, FL 3;%3064 rr_':rcr_; =2
’ City, state and Zip Pt 2 E

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

<
EE MEIN TEH h u 5 -
Name }} 23_‘: i
2350 NE 14th TERRACE 55
Florida street address (P.0. Box NOT acceptable) Om =

POMPANO BEACH FL %3064
City, State and Zip

I
If the limited liability company is not organized under tlie laws of the State of Florida, it is hereby
confirmed that after the change or tt:ehrz;ndg&e are made, the Florida street address of the registered office
and the business office of the regis aﬁlent 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
_or! tl_ge_mﬁa:ng agreement of the limited liability company.

(Signamreéf a member or authonzed representative of a member)

EE wmed TeH

B
(Printed or typed name of signec)

I
1 hereby accept the appointment as refister agent a)gljn' agree 1o gct in this
comply wi !% e
1 am famili
Chapter g k,
essy 1 he

i capacity. I firther agree to

rovisions %all sn’{‘y gre tive to he.proqurandcom lete J)er ormance o £y ﬁ:ﬂ_es,

§wt and dccept the obligations o, 3)%01 on gy regisigred a, en;laspr i g in

. Or, ifthis d rFen_tzs ﬁzxgﬁ:ﬁl 10}; er(%gsrsffecta change nr_gregl tere h‘ﬁiw
onﬁrmt t the limited iy company een notified in writing of fnis chdnge.
C.

(Signaturoof

Agent)

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00
INHS18 (8/05)




