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» COVER LETTER
TO: Registration Section

Division of Corporations

sUBJECT: LMAC Investments, LLC

(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 concerning this matter to the following:

Lisa McElhone = B
{Name of Person) - O o
=~ Z M
= —
N .5;_.. t:l r.
LMAC Investments, LLC R m
(Fitm/Company} | AT .—-_-2 ]
o
2% =
2646 S. Sartain Street Sz @
{ Address) o
Philiadelphia, PA 19148
(City/State and Zip Code)

For further information concerning this matter, please call;

Lisa McElhone

ac 7CY 94 -S792.
(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 32301

Tallahassee, Florida 32314

Enciosed is a check for the following amount:
$25 Filing Fee

[C] $55 Filing Fee & Certified Copy
INHS18 (8/053)



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
agent, or boith,

ollowing statement in order to change its registered office or registered
in the State of Florida.

I. The name of the limited liability company is: L.MAC Investments, LLC

2. The mailing address of the limited liability company is : 2646 S. Sartain St
Phifiadelphia, PA 19148

8/25/05 LO5000084176
3. Date of filing/registration in Florida

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:

William A. Giberson Ili

Name

201 NE 28th Ter

Address
Boca Raton, FL 33431

City, State and Zip
6. The name and address of the new registered agent and/or office

1

sy gt} -

cRAll WD o

1

HYTW

Lisa McElhone

13355V

SENIE!

Name
100 South Pointe Dr, #1705
Florida street address (P.O. Box NOT acceptable)
Miami Beach

012 W4 L2 WM

yoMol

FL. 33139-7369
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 changes are made, the Florida street address of the reglstered office
and the business office of the register

agent will be identical. Or, in the case of a Florida limited
habnhty company, it is hereby conﬁrmcd
of the members of the limited liability

at the change(s) was/were authorized by an affirmative vote
an or as otherwise provided in the articles of organization
or the operating ;grfmme 1m1t 11 111ty company.
UA
(Signature of a member or authorized representative of & member)

Lisa McElhone

(Printed or typed name of signee)

I her y acce t the appoin rﬁ as re istered agent and agree to 30! in thts cap ity. 1 further agree to
the provisions o, st tu es relative to e praper and complete armance o y uties,
I am amx 1] w1t an dceept the obligatio my position g g:st ¥e agenﬁas prov: ed for.in
pter or, if t gurrem‘ is etg% e 1o merely gfizctac e in 1
ihess, 1 her W nf‘ irm ted ility company Hs been notzfa
M/A

e registered office
in writing 57 ihis change.
(Signature of Reg@tﬁ@& enty

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
INHS 18 (8/05)



