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COVER LETTER

TO: Registratioy Section
Division of Corporations

SUBJLCT: Finkclate!n:’(}uwwny, LLC

Name of Limited i.iability Company
Dear Sir or Madam:
The enclosed Registered Ageat/Registered Office Change and fee(s) wre submitied for fling,

Pleasc return all correspondence concerning this matter fo the following:

Nane of Person

C T Corporation System ' e
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1203 Governons Square Bied. , Sulte 101 e
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‘Tatlahuyses, FL 32301
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City/State zad Zip Coile T

jmuinmail @ grnail com
T-wail addross: (1o be ysed o7 (oture anouel report notthcationy

For further information concerning this matter, please call:

at { )
MName of Person Arep Code & Deylimy Telephone Number
STRIET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatious Divisico of Corporativns
Clifton Building PO, Box 6327
266} Executive Center Circle Tallahasses, Florida 32314

Tallghusses, Florida 32301
Enclesed is v check for the following amount;

Q1 $25 Filing Fee 0O $55 Filing liee & Certified Copy
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STATEMENT Of CILANGE OT REGYSTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 608.416 or 608,308, Flprida Siatutes, the unclersigned limited
liabitity company submity the lf / f der b s registere o7 repist
ok y con ﬁ i#:i‘é .;‘;a!:a O}g I% r?%t.ng staternent In order to change its registered office or registered

1. Name of the limited liability company: LizkelsteinGulawsy, LLC

2. (a) Principal office address of limited linbility company:
(Nete: MUST BE STREET ADDRESS) 505 Soutts Flagler Dyive, Suita 600
West Pahn Beach, FL 33401 .
(b) Mailing address of limited liability company:
505 South Flagler Drive, Suite 600

{Note: MAY BE POST QFFICE BOX)
West Pulm Besch, FL 33401

01/05/2006 L0G000001511 3:;;’“ ~3
3. Date of fling/registration in Florida 4. Document numbrer {--1{: o
& .'::"j = .
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of Stgp;'f:' = L
Ty e
Registered Agent: 1. Thomms Cotroy Ui e = e
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. e "
Registered Office Address; 2210 Vaaderbilt Beuch Raad g N
Suite 1201 = e k sy
Nuples, FL 34109 S - g«..a
i )
E ™ %

(b) Enter name of NEW Registered Agent and/or NEW Registercd Office address:

C T Corporativy System

NEW Rogistered Agent:
NEW Registcrcd Office Address: 1200 South Pine Island Road

MUST BE FLORIDA STREET ADDRESS)
Plantation FL, 33324

1f the limited lisbility ¢ompany is not organized under the laws of the State of Florida, it is bereby
confirmed that after the change or chanpes nre made, tho Florida street sddress of the registered office
and the business office of the regislered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby contirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otberwise provided in the articles of organization

of the opewjgf%gﬁyecment Hibetiped lighility compuiy.
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Siguawie of u wembor or suibdrleed rffresentative of s member . = 4

Edward S, Finkelsteln, Manuging Momber

Prinied o lypesd natne of siguee

I hereby accept the appointme v registergd agent oned agree lo got in this capacity. { further agree (o
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Madonna Cuddihy

TCorporatiod Systern
L. Box 63; ;, E’JLLMMW
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