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y COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OO»S;«S_ éq‘w‘f\*\\ Gm\,\,\@‘LLCL

(Name of Lénited 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;

D e\acaln \<CLLCCL/

(Name of Person)

Oasis & gt @mu\@

{Firm/Company}

1305 S Conacess A 100

(Address)

%cs\mj(m Reach, FL. 3343

{City/State and?lp Code}

For further information concerning this matter, please call:

DQ\nwa\'\ Catat  aS61 5 363 131R

(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:
[Xf$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 to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability comﬁlargy submits the following statement in order to change ils registered affice or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: OQ.%\"Q 24\-&‘\’\*\ GYD\M{) .U_Q*

\Y
2, The mailing address of the limited liability company is ;: __\ D2 g S ~\'\Covtq (eSS Al

Switt, 100, Boyntw By, FL 334k )

9 [o6[65 L 5500008771 0)

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:

Peter ;3 Ales
100 W. Hiddon Vallgy 510
Boca Redow .df L 3347

City, Stedte and Zip

=
6. The name and address of the new registered agent and/or office: 5 5
X1 -
Delosra\ R, Kazaz N
(3 I3t
1325 S. (oharess Ave #1060 o5 2
Florida street address (P.O. Box NOT acceptable) oY% £
om
Be\,um beadnr 33420, e

City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or charg;es are made, the Florida street address of the registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case of a Florida 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 erating ggreement of the limuted liability company.
. e

(Signature of a m¥mber or authorized representative of a member)

Can KQZGQ_

(Printed or typed name of signee)
hereb ept
comply with i

T e e B L Rl
an familia w&tr %gc ept & o.ia{mr}{f)
fo ! :ttzst??memm tqle

dmy position gy registered ageng as provi 5 or. in
2 ¢ {0 merely rgect ac, e in the registered office
at mited liability company

en notified in writing of this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS18 (8/05)



