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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’T(L\ ?RE!\\\ EQ_ +!@tht\)()’$ L_LQ,

(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:

Qm\qo Do e

(Name of Person)

(8D NComQ | V¢

(Flrm/Company)
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(d'DD Wost e 7 150M g 3
(Address) o T
- o R
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| L1 2220 z =
NI S WG fe o) o 1T
(City/State hnd Zip Code) =
—_ S
For further information concerning this matter, please call:
AT \{\QQ&) RW\)\*L at(4¢o y 21Dz
(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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2006

MICHAEL SMITH
P.O. BOX 191857
MIAMI BEACH, FL 33119

SUBJECT: TRI PREMIER HOLDINGS LLC
Ref. Number: LOB000020459

We have received your document for TRl PREMIER HOLDINGS LLC and your
check(s) totaling $105.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company"); and the registered agent's
signature.

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
(850) 245-6984.

Deborah Bruce .
Document Specialist Letter Number: 406A00058344
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2006

MICHAEL SMITH
P.O. BOX 191857
MIAMI BEACH, FL 33119

SUBJECT: TRI PREMIER HOLDINGS LLC
Ref. Number: LO6000020459

We have received your document for TRI PREMIER HOLDINGS LLC and your
check(s} totaling $105.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please accept our apology for failing to mention this in our previous letter.

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

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
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 806A00061646

HAISIAIG
ap3dMa

A0
Uy
I 4

U4

LIS A og 130 92
(R
N3

SPUILY
YIS 4y 1

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. 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

liability company submits the F[ollowing 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: _ 11\ ?Mm e %Ql&méj '\L-C ..

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

0. NPT fuamy Beh £ 2519
3 A4 00 L olotoo0adsn

3. Dafe ofvﬁling/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 Statg:
| 5@@.@@_{\ LIRS = ol apg o  Coaen—

- Name

AHD <. Dyre Yy K 10

Address \
l %lty, élate a% gip

6. The name and address of the new registered agent and/or office: %’ éﬁ
L) Méprap KO = %j
Name 4? : -‘-'-"U jf_ @‘é

Florida street address (P.O. Box E:OT acceptable) fﬁ ﬁ 2

Mdnd 2 p 33125 S F

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
of the merfibers of the limited liability company or as otherwise provided in the articles of organization

) afing agreement of the limited liability company.
/Jf/gzéé—'
Si o‘f7(em er orjputhorized representative of a member)
C T N
Donge' St

{Printed oy typtd name of signee)

I here®¥ accept the appointment as registered agent and agree 1o gcz in this capacity. 1 further agree fo
€ o the proper an / f ;

comply wighrthe provisions of all statufes relafiv ; complete perforimance of my duties,
and 1 iliar with and dccepf the ol lzganons of my posztfon a regzslﬁre agent as provided for.in
C 48, F.S. Or, if this dogume:qt is gmgi filed 16 merely rgffecr ac azge in the registered office
a e limited liability company has been notified’in writing of this chinge.

herebyzonﬁrm thai t

e egisperedvhgent)
M Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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