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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2006

BRAD SMITH
417 NW 16TH STREET, SUIYE 1B

BELLE GLADE, FL 33430

SUBJECT: GLADES METRO CONNECTION, LLC
Ref. Number: LOB000002837

We have received your document for GLADES METRO CONNECTION, LLLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6020.
Letter Number: 606A00070902

Tammi Cline
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- COVER LETTER
Y|
TO: Amendment Section
Division of Corporations
susiect:__ Ohdes Mo Copnectiov) . LLC
! (Name of Corporation)
DOCUMENT NUMBER:

Lobooboo 2831

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

7)7\(&(-{ gjfhll’;\

Sw % ,
(Name of Contact Person) \i,a\ S -
=50 = o=
. D% —
Gloade s [Tetrs Connection, LLC 22 T m
(Firm/Company) ‘:‘3 S *f:ﬁ?
‘_C',L.fa o
. oE o
HT N W b Th Steel” Sute 15 S
ress

Rt
=M
=
Belle Glde, £ 33450
(City/State and Zip Code)
For further information concerning this matter, please call:

{Name of Contact Person)

at ( fé/ ) éf‘f“ 200
(Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327

Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(45 (8/05)



_ .STATEMENT OF C

HANGE 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
iability company submits the Ffollowing Statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: %, /Ao/ es /,731”7 o (onne Choy, LLC
2. The mailing address of the limited liability company is: ___¥¢ 7. A/w/ /¢ tfq , S"igﬁf’ .
S/ 1B Bell Ghde, 1 339 30

/¥ 2006 L oG 20000 2827
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: _
: Corpo f&"ﬁbﬂ_ &fw'c < & Mmpan
I Name / / .
—
20l Hays Strecf zo B
[ Address T2 o T}
Talfnhassee . FL.__3280/ %7 £ -
City, State and Zip -;?,ng) - 7
6. The name and address of the new registered agent and/or office: F-r“;n = E’ﬁ%
- =%
- ¥ — R
(Brac{ JMI')Lh %’j‘f,; .
ame S 8
Y17 /Vh/ /ér’]i) .5?" 5./::7‘6 /Z)) T
Florida street address (P.O. Box NOT acceptable)

BC/AZ Glade v 339430

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 registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
of the members of the limited liabj

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ility company or as otherwise provided in the articles of organization
or th‘egriiing agreemen e limided liability company.

(Signature of a mem

or authorized Fepfesentative of a member)

: [ 4
; ; 4 J, J My *’\'\
{Printed or typed name of signee) ' N

I hereby acc

ept the appointment as re
comply ngjh thDe provg'iot)ns of all st tu?g

istered agent and agree to gct in this capacity. I further agree to
hie ! es relative to the proper and complete Jyerformance of my duties,
and 1 am familiar with and dccept the obligations of my pos:t/on a reglstﬁre agent as provided for. in
C}gpter 08, F.S. Or is document Is ﬁem f?led 1o merely rg/fect aci arég_e in the registered office
addressy I hereby e limited liability company Has been notified in writing of this change.

(Signature of Registered Agent)

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



