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) COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P ¢ em §.%8 &ﬁﬂ%z&

(Name of Corporation)

DOCUMENT NUMBER: _LQ@ OO00 36 20§

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: E & S
S coT QWSE 55 = —
(Namc of Contact Person) rﬁﬁ S N
:r:,-?% = M

(%7 ]

R
W Y i Ay Q W 88 2 O

(Firm/Compghy) sm 3

[$712 S Yist St Sute b
{Address)

r_Da,Ji‘.Q - 38333/

(City/State and Zip Code)

For further information concerning this matter, please call:
S co7l Hose . 365, 190 (/S
(Area Code & Daytime Telephone Namber)

(Name of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amengﬂ'n-ent 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2009

SCOTT HOUSE
15712 SW 41ST STREET, SUITE 6

DAVIE, FL 33331

SUBJECT: PREMIER GARAGE OF MIAMI-FT. LAUDERDALE, LLC
Ref. Number: LO6000036205

We have received your document for PREMIER GARAGE OF MIAMI-FT.

LAUDERDALE, LLC, however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order

made payable to the Department of State for $25.00.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 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

Regulatory Specialist 11 Letter Number: 509A00008558

THy* * =« M/ g ™Y M DAY a0~ m™mMJ11. L 0 0 00 0 . " 1. 0001 o4



PO ’
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

) LLIMITED LIA‘BI_]_:]TY COMPANY
il

. i ‘ﬂ ,

H nor o,

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submifs the following statement in order to change its registered office or registered agent, or b

in the State of Florida.
1» Name of the limited liability company: MME DMy ~- & )
v ekbAE
|

SALS SW (LT ey, auttE
— XWA /

AN D aRos

w0 OO IAdS

3/ uchz%— ,
3. Date of ﬁling/regfstra on in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
TERReey A sappow) PA.
RA00 5. PweE \sihrsh D
' -

Registered Office Address:
' 7

,
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Registered Agent;

‘ (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
[DCOTT AOVSE

‘ NEW Registered Agent:
NEW Registered Office Address: \S I S 4 g‘—ﬁ'\‘ .
(MUST BE FLORIDA STREET ADDRESS) 33?& E '|[ f‘: ‘
JFL__
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 members of the limited
ed in the articles of organization or the operating agreement of the

liability company or as otherwise
limitegrab "

(Printed or typed name of signee) -
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
gt.all statules relative to the proper and conéplete performance o uties, and |
fl my pasition as registered agent ai provided C(){%.C fer 608,
gistered office ad, 5‘;"5}» 1 asreby
T X

comply ‘with tﬁe Provisions ]
am Sﬁzmthg with and ge@ept the obligations o
8. _Or, if this docynent is bping filed to merely reflect a change in the re
confirpets, rligiged liab ry ‘ pany bas been notified in writing ofthts changé. 2z x
& S L
& 30 ,
S
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 [ S 2 m
FILING FEE: $25.00 S
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