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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,%08@/ MGhassment ond (oaso Hha L}LP/OMW\,(_{_Q

{(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Pant  Hecalsun
(Name of Person)
Haral =
GralSon 4« TymE, (LLP F2 S
(Firm/Company)} 5_35% % L:?_,-g
| L O
15500 pew Han Nd 4104 g8 =
(Address) Y T
o LR
RN
T= T4y

Mgy Lalles € 220)4

(City/State and Zip Code)

For further information conceming this matter, please call:

Pﬁ Ll H‘nra [Sun

a( ISy NHOD-0155
(Area Code & Daytime Telephone Number)

(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327 .
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{1 $55 Filing Fee & Certified Copy

)2.[3:25 Filing Fee

INHS18 (8/05)



A e

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

1,
Pursuant to the prowstons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
P[OI o;’zmg statement in order fo change its regrstered office or registered
lori

agent, or bo
2. The mailing address of the limited liability company is : [ D1 40
Miami (A 2213
N [3]05”

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

2l Hory lon OF 5//)@@{& Hae 51 y oL L

liability company submits t
% tﬁa :ir the State of
1. The name of the limited liability company is:%OQK/ Mang oe mert S Consy hes of Flomde, cLC
(DA, _

Lo5 0oodpa

4. Document number

Florida Department of Statg;
AP0 VP . § 5 " frve. 54 2DO .
Address B o
Mlani Pf %23l £g S
) - City, Siate and Zip ff & _;-.: “*~§ Y
6. The name and address of the new registered agent and/or office: rc%? _E} & g;‘:
5 - b
RS - B
P&u' H’l{fa ,S\\’i d’#‘ HWC[ 15\/] < Pnté ! IR m
Sy T e
g

15500 New B ad 4 ot

Florida street address (P.O. Box NOT acceptable)
Migm LallesS  r Do
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 ¢/ refes are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Fionda limited
at the change(s) was/were authorized by an affirmative vote
mpany or as otherwise provided in the articles of organization

and the business office of the registe
liability company, it is hereby conﬁrmed

of the members of the limited liability

or the operating agreement of the lmuted lia ﬂny company.
(Signature of a member or authorized representative of a member)

ol Hoalon

(Printed or typed name of signee) '

I hereby a c t the appomtme t as registered agent }c;end agree fo gct in thrs capac iy, 1 rther agree 1o
% g relatzve to 2r and comp, e:e r ormance 0 dmey uties,
[/ ano go on regts Zent as provi g

erely ecrac n emtere tere hjce
has een notifted in wr:ting thrs change

provz fons of all
amlluf{ Wil é:ept
Or, if t nt is gq

ia gzcompany

i
addsess, 1 hereby conﬁrmt 1 the

(S1gnature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

imited li
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