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COVER LETTER "
FILED
TO: Registration Section :
Division of Corporations 2005 oy 2
I B i:
39
ru r.r
SUBJECT: _ (P2 Feoreizy?d <I7Y T, 228 TALL..# St T IATE
(Name of Limited Liability Company) LURIgA

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:

e D rsipernl

{Name of Person)

P2 Aot &y T8, LLC

(Firm/Company)

/313! SW /3 STREET sume 707

(Address)

AL F- 33/856

(City/State and Zip Code)

For [urther information concerning this matter, please call:

A DesHE N o 35 T 0COS, w313

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston 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 amouni:
@$/255Filing 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 608308, Florida Statutes, the una’r.'r.w?,?ng Qr’lvd
fiability company submirs the following statement in order to change its registered office or registered
agent, or both, in the State of Florida, 005 Ng 23 o

[. The name of the limited liability company is:

ALLAH st OF Staye

N%"isgﬁ. The mailing address of the limited liability company is : SSEE, FL ORIOA

et /3131 SW /BT STREET, SUTE L2 syl FL 3318,
S5/26 /05 L OSPocnsS3/152

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 ol the
Florida Department of State:

&2 ANACEME, /VE -

Name

/BE629 sw 107 AENVE

Address

A AN, L B35S T
“City. State and Zip

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

LEARTAY (E/NE PNAGEMET, 1L OC
/3131 Sw 133 syerer surE zoZ.

Florida street address (P.O. Box NOT acc‘eplabie)

ApAMl . rL 33184

City, State and Zip

I 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 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 membgreTHsre I HinbHity tompany or as otherwise provided in the articles of organization

(Signatore of a ¥WhieMber or iotherized represal ve of i mmember)

_DAavieEl. 4. (EnNE

(Printed vr typed nume of signee}

[ hereby qccc}?{ the appointment as registered agent and agree to act in this capacity. [ firther ugree to
complvivith the provisions of all stqtutes relative to the proper and complete [%J(.’f:’f()?‘maﬂ(‘(’ of my duties,
and [ am familiar with and he obligations of my position ay registered agent as provided for in
Chapte == emg Jilod o merely reflect a chunge 'in the registered office
crelelres ity company Has been notified in writing of this chitmge.

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

INHS I8 (8/05)




