AREMIATIA

3 800082835278

(Address)

(City/State/Zip/Phone #)

[Jpexkup . []war [ mar

Q1/02/07--01041~-011  #%110.00

(Eusiness Entity Name)

{(Document Number) =4
ren o
comoS
22 5 N
Certified Copies Certificates of Status Imoed = cmeem
- nf.‘f;b I ]
@ N
Fion =g ¥
Special | Filing Off =5 2 T
pecial [nstructions to Filing Officer: T py ot
o i
S= =
br-—‘. ™o

Office Use Only




COVER LETTER

TO:  Registration Section
Division of Corporations

Jand ¥ Oppoety N\T\bi

(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:
The enclosed Resignation of Member, Managing Member or Manager and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Jonathan T:Qmjbem

(Name of Person)

Jand X OPPoR O MITIES

" (Firm/Company)
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! {City/State and Zip Code)

For further information concerning this matter, please call
JOV\ athan ?@AV\"}QNU < 24! ), SOS "\L}'O{%]
(Area Code & Daytime Telephone Number)

(Name of Person)
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- 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
55 Filing Fee &

[C1$25 Filing Fee
Certified Copy

CR2E079 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
PR BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

chont o ot the e of Piorids

1. The name of the limited liability company is: _y ) & K O PRoeTUAITIES

2. The mailing address of the limited liability company is : (/\g g N / T i}_ﬂ ni B .
(ocoa Bc h  FL 3293

[@mmtgf /9. 3000 L 0606600645 /]
3. Date of filing/regfstration 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 Depariment of State; . ' —_—
' Ja K Oppoeton MES (LC fsten F2inbory

NASCRLY, f$.7Na TR

Address

CocoA Reach, FC 3393)

City, State and Zip

6. The name and address of the new registered agent and/or office:

Jonathan F"ef«\‘lberg
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If the limited liability company is not organized under the laws of the State of Florida,§

confirmed that after the change or changes are made, the Florida street address of the ergg 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 t%lat 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 opeiz:tiﬁ agreement of the l[imited liability dompany.

Ll ; < —
ignature of a mdmber or authorized representative of a member) .
! ‘ Kirsten Feinberg

(Printed or typed name of signee)
t the appointment as re?ister d agent and agree to C?ct in this capacity. I further agree to
es relative to the proper and complete Jyeiformance of cyiy uties,
agent as provided for.in
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comply ‘with the provisions of all stqtu ' ,
iliar with and accept the obligations of my position regtsfﬁre

ange In the registered office

and [ am fam i q
Oyyf this document is being filed 10 merely rg/iect aci gg , !
en notified in writing of this change.

Cj%? h%ﬁ' co% that the limited liability company has be
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Division of Corpfrations, P.0. Box 6327, Ta
FILING FEE: $25.00
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