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1968 Centurion, LLC.

Post Office Box 2535
Tallahassee, Florida 32316-2535
850-580-3131

August 15, 2005

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Document number: LO5000050007

Dear Division of Corporations:

The purpose of this letter is to amend our corporate filing from May 19, 2005,

First, we need to add our Federal Tax ID number. It is as follows: 20-3241937.

Secondly, have moved and need to change the address for each existing Manager/Member, They
are as follows: RK Development of Tallahassee, Inc., Steven M. Leoni and Javier Escobar. The
new address is the same as our physical: 2020 W, Pensacola Street, Ste.27, Tallahassee, Florida
32304. o ,

Lastly, we need to add the following with the MGRM status:
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James Sauls _ A v E':_" % .
2020 W. Pensacola Street Ste.27 RN
Tallahassee, Florida 32304 S o P en

oot
Peter Rosen (:-‘ 5 iﬁ fiﬂ’
2020 W. Pensacola Street, Ste. 27 ré‘f’s. rO
Taliahassee, Florida 32304 , %"%n 2

o4
Thank you in advance for your time and attention to this matter. If you have any questions, @-_}
please do ngbhesitate to give me a call. :

Steven
Managing Member
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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 comfgany submits the F[ollowz‘ng Statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ’62 b% QE @K tow) , L.LC .

i
2. The mailing address of the limited liability company is : ApDS‘P Om CiE 6(»( 2535
ﬂ} CMNS S

. 0l AA 3230 - 2535
S0 /2005 | L., OS000050007
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: Q
H-obbs, (loger k..
- " Nam i o
1% fegdh Crlte TrrL
ess
7 Jlsuﬁacw, +tA4

52312 -
City, State and Zip -
6. The name and address of the new registered agent and/or office:

L. cony , S{’—Lue‘f_‘w m.
20720 (W) ﬁimvzs&qa{&ﬁ‘—) g’{-{_;‘.ﬂ

Florida street address (P.O. Box NOT acceptable)
’Tma L&QW FL 325 C’JL,E

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

the zegi
and the business office of the registered agent will be identical. Or, in the case of a F
liability company, it is hereby confirmed

stered office
) mg:;’ia lkn%illted,_ffi
ist . at the change(s) was/were agthonzed_’bly amaffirmidve votelof
the members of the limjtedsljabilfty company or as otherwise provided in the articles oEdrg tion or
the operating agreement ited liability company. i
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(Printed or typed name of signee) om ™
I hereby gceept the app
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ce GIRIm as registered agent gnd agree to qget in this capaci .'-‘ef' urther agree ro

coz;p Yy wi tlzz provisions, oj%’};st tug relec‘z{‘ivgto he prgge_r ang complete grj‘gr%ange of my dquties,

% Tam Smu’zcg- Wi, an?: .acgepz‘z‘ e obil artong of my posiljon ay registered agent as provided for.in
gpz‘er 8, 5. Or, if this document is ﬁezgg 1léd to mere yrﬁﬁectac nge ih the regi,

address, 1 hereby confirm that the limited liability company has Been not
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Hied in wriling of this ¢

{Signature of Registered Agent)

hange.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



