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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TRIANGLE HOME COLLECTION, 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:

LAURENT BENSOUSSAN

{Name of Person}

TRIANGLE HOME COLLECTION, LLC
(Firm/Comparny)

355y
TUY) L

M Hd 2~ 13940

2919 BISCAYNE BLVD.
- T (Address) o
. A gc; rﬂ
——-i
MIAMI, FL 33137 ;_?% @
{Clty/State and Zip Code) — =

For further information concerning this matter, please call:

LAURENT BENSOUSSAN at ( 305 y 576.2919
{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.0. Box 6327
Taltahassee, Florida 32314

2661 Executive Center Circle
Talizhassee, Florida 32301

Enclosed is a check for the following amount:
[ $55 Filing Fee & Certified Copy

[/]1$25 Filing Fee

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
any submits the following statement in order to change its registered office or registere

liability ¢
oy omgzr in the State of Florida.

agent, or bo
1. The name of the limited lability company is: TRIANGLE HOME COLLECTION, LLC

2. The mailing address of the limited liability company is : 1741 ALTON ROAD MIAMI BEACH, FL 33139 |

PLEASE CHANGE MAILING ADDRESS TO: 2919 BISCAYNE BLVD. MIAMI, FL. 33137
. 06000000635
4. Document number

1.3.2006 o
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Departrent of State:

GEORGE RUDD e - -

Name e o

1743 ALTON ROAD 3 B =2 3
Address & & I i
MIAMI BEACH, FL 33138 0’?}5 1 ———

City, State and Zip f;}; N

- N —n
6. The name and address of the new registered agent and/or office ,Z?;.: = 1 ]
£ X O

LAURENT BENSOUSSAN _ NES;‘ o

Name

2919 BISCAYNEBLVD., .
Florida street address (P.O. Box NOT acceptable)

__FL 33137
City, State and Zip

MIAMI

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 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 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 the operating agreement of the limtted liability company.

(Signature of a mentifer or authorized representative of a member)

Loawvet Pepseussan
(Printed or typed name of signee)
1 hereby accept the appointment as registergd agent and agree o get in this capacity. 1 further agree to
fy';'wvizz t/‘ﬁ; proyzp ‘f%ns of all st mg f‘eﬁ!‘ﬁb’§ to the prfge‘r arm? complele @jgrg’r’ancj'; oj.h 1y Juities,
lidgr with gnd dccept the ooligations of my position ag registered agent as proviaed jor. in
fu’ed 10 merely rg/iect a chgnge In the registered office
ech notifted in writing of this change.

comp /

and [ am fami Higal
pier %8, ES. Or ift Ea ocument is belip,

addregs, I hereby confiim that the limited liability company Vias

{Signature of Registere:
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05}



