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COVER LETTER

TO: Registration Section FgL. E D

Division of Corporations

2005 Npy 23 P iy
SUBJECT: ETR (CAAAC IMVWI;QQ

(Name of Limited Liability Company¥#MASSEe, 'rféEfDA

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 1o the following:

/%//7@ f -DLSWK.//(

{(Name of Person)

ER. AT MVESTRIGT T [ LL

(Firm/Company)

/3/31 W 1B ST SurE 200,

{Address)

A, . 33/

flCity/State amd Zip Code)

For further information concerning this matter, please call:

e Dt N 308 G69-aIFS v 7,3

{Name of Person) {Area Code & Daytiine 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

Enclosed is a check for the following amount:
M1$25 Fiting 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 1o the provisions of sections 608.416 or 608.308, Florida Statutes, e‘heﬁ}ég’rxi 'Q'mitvci

{fahility compeany submits the following statement in order to change its registered officd"

agent, or both, in the State of Florida.

I. The name of the limited liability company is: 576 (’/b"ﬁffé fNﬁEﬁWMj&ﬁ
5 Ly .

/. 3/ St B

13

. The mailing address of the limited liability company is :

b, FL B3I8L,

ol F 0 [DA

7/5/05 L OSDOOOGS 6/

F g R B B .
. Date of h[mﬁ/reglstratton in Florida 4. Document number

LN

. The name ol the registered agent and the registered office address as shown on the records of the

Florida Dopariment of Swtes o 7~ re#Aeien
Name
/5629 sw 107 AErdE

Address

OB, B35 T

Clty. Stlate and Zip

h

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

ECIC T~ a9EdoN

ame rNE :
/3/3/ ,5’[{] | 5 T S/EE SUITE 205
Florida street address (P.0O. Box NOT acceptable)

Arrore; n A3/ 56

City, State and Zip

II'the limited liability company is not organized under the laws ol the State of Florida, it is hereby

e-gr changes are made, the Florida street address of the registered office
fSiered agent will be identical. Or. in the case of a Florida limited
ed that the-elange(s) was/were authorized by an affirmative vote
awotherwise provided in the articles of organization

(SignatuwrE o medrter or #fhorized representative ol a member)

ERIC 7° Reeday”

{Printed or 1yped name ol signee)

ThE apregistered agent and agree to get in this capacity. | further agree to
ofis of allstarules relative to the proper and complete performante of iny dhities,
eartd dic J o the Ub!r ations of iy position as regisiered agent as pmvm’ed_fun irn
a0, .y gepment is befpgled 10 merely reflect’ a change 'in the registered office
addiess’ By oy p abtiiny company has been notified in writing of this change.

[ hereby acec
camngvivith the

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: §25.00

INHSIB (8/03)

stered




