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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 3, 2007

RICHARD LOVELACE
19501 NE 10TH AVE SUITE 205
MIAMI, FL 33179

SUBJECT: METRODISH, LLC
Ref. Number: LO5000076243

We have received your document for METRODISH, 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):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline ‘ '
Document Specialist Letter Number: 307A00000289

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314

1G:E Wd ) £ NYT 1002




COVER LETTER
DY . ""
TO: Registration Section
Division of Corporations

supiEcT: M IETRPOO=H L LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered AgentfReglstered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followmg

_\/_Z\GHP&JD Love ’“LAQE

(Name of Person)

(Firm/Company) ' . .
Em =
m e}
ASOl Ne 10w e sore #2095 =8 o
(Address) gi} % “:_
wI’ Cad oErre
S = '
m=-< T
- 1 i fayy s
i Fu 359 T2 o T
(City/State and Zip Code) é g o Tt
B=m o
For further information concerning this matter, please call:
VickaRD \ovaace «(Ho) DSR2
(Name of Person) (Area Code & Daytime 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:
[C]$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS 18 (8/03)



STA.TEMENT 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 F{l

1 ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: METRODISH, LLC

2. The mailing address of the limited liability company is : 19501 NE 10th Avenue
North Miami Beach, Florida 33179.

08/03/2005
3. Date of filing/registration in Florida

LO5000076243

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:

Corporation Service Company

Name
10525 Blue Palm Street PP
: Address - sy
Tren eo ?
o Fort Lauderdale, Florida 33324 s =
' o City, State and Zip 2% &:a% V%
6. The name and address of the new registered agent and/or office: ' a% w i~
o B~ 7
B Forrest Sygman, P.A. =R
" Name - rrt’w_ = o Ry,
8603 S. Dixie Highway, Suite 303 ‘ %:.‘% o
Florida strect address (P.O. Box NOT acceptable) - -

Miami FL 33143
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 char‘ljges 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by.an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating pent of the limited liability company.

(Signapefe dle"member.or authorized representative of a member)

Lrcwpen Lovelnee

{Printed or typed name of signee)

I hereby a cezat the appointment as register,
comply 'with the provisions of all statuie
amilidr with and dccept t

¢l ier BOBF-S.
er 008, F.S.
a c?rgess, I hereby confiF

{Signature of Registere

relal complete performance of my duties,
hligations of my position regtstﬁre agent as provided for.in
ient is being filed to merely rg/fect acl ar{:,ge in the regi tgred office
e limited liability company has been notified in writing ojst is change.
enth\_/

zgent and agree to 5ct in this capacity. I further agree to
ative to the proper an f ?

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

' Sl
INHS18 (8/05) - .



