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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Cotnl Pidec OMe 114

{Kame 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 correspoadence concerning this mater to the following

/]ﬂﬂm/v £ _Tabasso  £sq,

(Nams of Person)

Ttbassp + Takitt LA,

(Fimw/Company)

/573? P o. BM

(Address)

ﬁﬂnf'& 56acA - FL __33004-
(City/Stare and Zip Code)

For further information concerning this matter, please calt

44720,% Efj%fg@ w754, 290~ 4949

(Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAIXLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Bxecutive Cerner Circie

Tallahassee, Florida 32314
Tallshassee, Plorida 32301

?ﬂsoﬂ is 2 check for the following amount:
$25 Filing Fee

[3 $55 Filing Fee & Certified Copy
(NHS18 (5/08)
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* i-
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 liabill
?or;: ) aivubfq%% the foHmeg statement in order to change its registered office or registered agent, or bat
n e 0 r .

1. Name of the limited liability company: _( ' 0CAL. gfcl;e ove , /L C

2. (a) Principal office address of limited liability company: [‘3’\ & 4 /’) ae ( 4/’7#’51 / & _ AT
2

(Note: MUST BE STREET ADDRESS) N New K.yerblz. 9904
' FT. LAvderdale, £ 3330

Mailing address of limited liability company: ichael  Bmab,
® (Note: MYBEPOSTQFEIQEBQ&my ' N. . E. APT 2704
ET. _tnydeccale  FC 3330
| 2, B%
— , g v(‘g‘,;;\
Svly 14 . 2005 L OS5 0000 69278 %z

3. Daie 6f filing/registration in Florida 4. Docurnent number 2ok
. - ‘;;Ef% @&

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ’f;’; ‘é‘;{,
Registcred Agent: M 1c¢mpf— Amab . le o %
Registered Office Address: 3477 N pew & VQE_DP‘E- #/67:'2704'

EL.__lavderdale EL 2330
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: (repn QC‘ \/ine.
NEW Registored Office Address: 2200 N 0regn Blud, T 706
(MUST BE FLORIDA STREET ADDRESS)

EFT. ZAavderdale FL _3330%

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that afler the change or changes.are e, 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 oompanty itis
hereby con the change(s) was/were authorized b}; an affirmative vore of the members of the limited
iabj : ise provided in the articles of organization or the operating agreement of the

Mich ael Houork'le

{Printed or typed name of signee)
b nr
Y @ c:’_sge and agree to

go 3 _:t‘}":cfg xkrgv?sﬂomo a";gs .mez;lgfz to the proper an com rglfsec mf?’yuh_l e"hgl?a igsfaandl

onitiar wit accept the o fgagions oj‘ P irign registe ] oyided Jor in Chapley 508,
W, Or, if this document s heing ro merefy reflect ac, In The régistere o_ﬁ;‘cea ss, I hereby

confirm tmited li company een noTified in writing of this changé. :

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

INHSIS (05/08)



