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COVER LETTER

TO: Registration Section
Division of Corporations

Flaash's Consoltnag 2/ 7Famm@ LLC.

SUBJECT:
v (Name of Limited Liabi!ty 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:

@Q’f’gafa léUfz

{Name of Person)

Elagship Consuthvg § Trainng, LLe =
vy r {Firm/Company) - . ; 5?,

ot K8

o

LO. hox §7951/ o
{Address} r:f-_l

5%

et

S

i
¥

Pem Aroke Pines  FL 33032

(City/State and ZipTode)

For further information concerning this matter, please call:

@a/z{ara 20"2- a( 954y 483-5345

{Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

2661 Executive Center Circle

Clifton Building -
Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

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

INHS18 (8/05)

SCIIHd 124¥H 20

(Area Code & Daytime Telephone Number)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered

!
agent, or both, in the State of Florida.
A nsolhin Troining, Lic

Lo Box 2795//

I. The name of the limited liability company is:

2. The mailing address of the limited liability company is :

Sovth Floria  Florida 33084
01 Jas 2000 £0eo0000 9513
4. Document number

3. Date of ﬁlinig/regis{ration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: —— A
Barbara  Borz Thase F. #or'z

Name /
/336 Nio- LI Theet
Address o
Lem broke_Ppes FL FI03FEg

<O
l-q
City, St —c S
1ty, State and Z1p =3 = ====~[
6. The name and address of the new registered agent and/or office: _ 25 ,i? e
. - w:’ —— gf
. #
Aordara Koz S —
- r it oy .
me e, =
Gaes [Vwamar Arkeny 5% = =3
Florida street address (P.O. Box NOT acceptable) Sm R

/HNiramar rL 13035
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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

of themmambers of the limited liabili y
: agreement of th ed liability company.
b -

(Signature of a member or authorized rcpresenﬁﬁ member)
[
/zafé ara 22" <

(Printed or typed name of signee)

t as registered agent and agree to gct in this capacity. I further agree to
7 e 5 g 1 uties

I hereby accept the appointme
of all stqtutes relative to the proper and complete perforinance of ‘;ﬂy
n as regisigre agenL as provi eg for.in
t red office.

cog‘zp [y with the provisions .
and I'am familiar with qmi dccep! the obligations of my positjo
Chaptex 008, F, ¥, if this dodument is emg?éled 10 merely rg/fectac, ange in the regi tﬁ

g / ity company has been notified in writing oj; this change.

1 hereby confiim théy the limigd liabi

(Stgnature of Registered Agent)
Division of Cd;ations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



