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COVER LETTER F i L E D
TO: Registration Section |

Division of Corporations o NOV 23 P [ 3
7T St C BE 80 OF STATE
SUBJE(CT: (2. Ao C)7Y TIT LSS, FLirion

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and [ee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

e Disipeon]

{Name o{ Person)

P2 FloCid (/T 7, L0

(Firm/Conmpany)

/3131 SW /325 5TEET sumE 207

(Address)

LA FL 33/86

(City/State and Zip Code)

Far {urther information concerning this matter, please calk:

AmGZs DrsHr i o F5. 69— 0005, 133

(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 P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclgsed is a check for the following amount:
E@ang Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)




. ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

licbility company submits the goilqwing statement in order to change its registered offi egistered
agent, or both, in the State of Florida. ! D
M teTe L

. The name ol the limited liability company is: OZ FLOEIDr C/TVZZZ', 2L

005 o |
eV s9¥2. The nuailing address of the limited liability company is : V23 p I: 3]
iith

[ 213/ S /BROSTREE] SUTE 202 mifiry B B3I R
S /26 /05 LOSCOODSREOE

3. Date of hiling/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:
&z SAACEMENT, INC -
18629 SW [ O77 AVEAVE.

Address

AL AV, =L 33IS/

Cify, State and Zip

6. The name and address of the new registered agent and/or office:
[EEACDN (EVINE 4 IWNAGEMERT JNVC -
N
1313/ S | 3 PSTREET, SUITE 202,

Florida street address (P.O. Box NOT acceptable) |

AL AN, L 3856

City. State and Zip

[f the limited liability company is not organized under the laws of the State of Florida. it is hereby
contirmed that afier the change or changes are made. the Florida street address of the registered oflice
and the business office of the registeredcagenl will be identical. Or. in the case of a Flortda limited
liability company. it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mei ' Fagh i rpany or as otherwise provided in the articles of organization

D q“I’ e Hqnill 0
or the op lbécd liability company.
A
L et T

= — pes 3
{Signarure (P or authorized represcrm

DAVIEL A LEVINE

{ Printed vr typed name of signee}

[ hereby accept the appoimtment us registered agent and agree 1o get in this capacity. [ further agree to
provisions of all statutes relative to the proper and complete perforinani-e of mry dutics,
el Ll the ahlftgtions of my position as registered agent as provided for in
Y,

and T am
Chapter, filed 1o merely reflect’a change ‘'tn the registered office
aledres: Nity company has been notified inwriting of this change. \‘

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

INHS18 (8/05)




