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COVER LETTER

TO: Registration Section
Division of Corporations

sumreer: 1 A€ 89 &g ced we.
(Name of Limited Li#bility Company)

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:

(Cﬁ en  Ghondous

(Name of Person)

e

(Firm/Company)

MAN AW 590 Beek

(Address)

Moy €L 33\

i (City/State and Zip Code)

For further information concerning this matter, please call:

(e\'ei: Ghondour at (208 ) 34239424

(Name of Person) (Area Code & Daytime T('alephone 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

Enclosed is a check for the following amount:

BLS;ZS Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



Division of Corporations

January 28, 2008

FARES GHONDQUR
7494 NW 54TH STREET
MIAMI, FL 33166

SUBJECT: 144 NE 84 PROPERTY, LLC
Ref. Number: LO5000064043

We have received your document for 144 NE 84 PROPERTY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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 concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 708A00005984

Division of Cornoratiome - PO BRON £397 - Tallahacena Flarida 29214
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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 company submits the following statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the timited kiability company is: _ s AT B% @m@er\\” WO

\
2. The mailing address of the limited liability company is : WAQW AD L) 5\\\\'\ %\‘
Nhams, L. 33%0

\ag\os
3. Date oflﬁling/‘rcgistration in Florida

Lo SoocokD WG

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:

gg\‘?g_‘o.ke. Crearons Adexworh Y.
Name
333&0@@5? 2y forms Rd-w2n €
Address
' m > ¥ \D _-‘ c
E’lty, State an:sl Zip E%’; 2 Tﬁ
6. The name and address of the new registered agent and/or office: =3 3 =
.
Py e— Vw
(Q(e,& Qhrandons 7 L
Name rr::: 2. 8.
e 0L sulh B cee =0 2
Florida street address (P.O. Box NOT acceptable) D% n
S o
Mot FL__ 33\ i
. City, State and Zip
If the limited liab

ility company is not organized under the laws of the State of Florida, it is hereby
confirmed thay affter the change or changes are made, the Florida street address of the registered office
and the busingsq office of the registered agent will be identical. Or, in the case of a Florida limited
liability compagly, it ]
of the membesfs of the limited liabili

hereby confirmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization
or the operajg aggeement of the limited liability company.
/1

authorized representative of a member)

S GHANTOVE,
- (Prirded or fyped name of signee)
I héreby accy
cor‘;p Iy with
a m ja.
c} ier B0 £
a € %

7

pointment as registered agent and agree to jct in this capacity. [ further agree to
pisions of all stqtu eg relative to the proper and complete C{Jerformance of c?ly uties,
ith and dccept the obligationg of my poszt/on a regrstgre agent as provided
. JOr, if this document is Dein f%!ed 1o merely rgffect a chan
rhykantirm that the limited liability company has be

A )
D

Signanh
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS" 8 (8/05)

or. in
e in the registered office
en nott'ﬁedgin writing ‘gjstﬁis chaﬂn.ge.




