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COVER LETTER

TO: Registration Section -
Division of Corporations

snen, DU+ MBI LLC

{Name of Limited Liability C‘ompany)

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:

(Firm/Company)

OB W M@\//%?D

{Address)

AR 3R |

{City/State and Zip Code)

For further information concerning this matter, please caH

SAIE MOEA Lam,12) IR0

{Name of Person) {Area Cade & Daytime Telephone Numbcr}
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 : C

Enclosed is a check for the following amount:

{E $25 Filing Fee {_] $55 Filing Fee & Certified Copy

INIHISIB (B/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 608508, Florida Statwtes, the unde: szgized Eumted
liability company submits the IL{OHOH ing statem
agent, or both, in the State of

ent in order fo change ifs reg:sz‘ered office or registered
loridea. m
1. The name of the limited liability company is: “P M )\/\ LL—C/

2. The mailing address of tt

o/21]/2c05

3. Date of filing'registration in Florida

imitedJiability company is :

LOSOCOQYT

4 Document number -

5. The name of the registered agent and the registered office address as shown on thu records of ihe
Florida Department of Stat

cé@of?mm SERJCECO
20 HNETET |

"@LLAH/-\C%ST—BSFL 523%;;

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

= f"!T—',‘ i’i;

ST M@\fﬂ%‘l =

\OOZ8% - B R E DR
Florida gireet address (P.O. Box NOT acceptable) om i

City, Staie and Zip

if the limited liability company 1s not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chan

es are made, the Florida street address of the revistered office
and the business office of the registered agent will be identical. O, 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 Hability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Ao mew W%

{Signature of 2 member or anthdfized representative of 3 member)

Denms Mos, Nj

{Printed or typed name of signee}”

I hereby gccept the appoinfingnt as ?“6;{33!8?‘6&’ agent gnd agrec lo
comp{y with the provisions of all st‘am

gcz‘ in fh:s capac:t} [ further agree to
es relative to the proper an 'omp lete é)er orinance of my ntics,
a.’id am anm’zar wn‘h apd decept the obli atzonso m) podition ag regist agem as prou ded for in
C zapter Or, if this document is being filéd to merely rg?fecz‘ ac age 17 the rogish re ojﬁcc

ress, lzef'eéy confirm t}mtf ¢ limited liability company hias been nolified tn writing o i s change.

T =

(Signature ol Registered Agendy (]

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



