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COVER LETTER

TO:  Amendment Section
Division of Corporations

supJeCT: 1055 INVESTMENTS, LLc

(Name of Corporation)

DOCUMENT NUMBER;_ 06000052293

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:

Jean Haddad

(Name of Contact Person)

1055 INVESTMENTS, LLc
' (Firm/Company)

|

‘ . 522 SW 166th Terrace
’ . {Address)
|

Weston, Florida 33326
{City/State and Zip Code)

For further information concerning this matter, please call:

Jean Haddad at ( 954 ). 343-8832

(Name of Contact Person) (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

CR2ED45 (8/03)



FLORIDA DEPARTMENT OF STATE
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JEAN HADDAD
522 SW 166TH TERRACE
WESTON, FL 33326

SUBJECT: 1055 INVESTMENTS, LLC
Ref. Number: LO6000052293 ;

YaiH0
VIS 4

We have received your document for 1055 INVESTMENTS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton : '
Regqulatory Specialist I Letter Number. 407A00060854

Registration/Qualification Section

TViwvicinn nf Carnaratiane - PO BROY 29297 _Mallabacaoae Flarida 29914
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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 ﬁ[o ]

agent, or both, in the State of

; llq;ving statement in order lo change its registered office or registered
orida.

I. The name of the limited liability company is: | @55 LY\ edhiu eyifs  Lle
2. The mailing address of the limited Lability company is :

| 527 3W {bpth
Terocr , Westore Tl 23320
May /19 2006

3. Date of ﬁling/r'egistration in Florida

L 06000052293

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 Stat(E_/D

rporate Creabions Netwomn zne.
Name
(1380 Prspen by Farms Road - 221€

[]

) . Address ' ]
vadnl Beoch . Gardens’ FL 23410 o
City, State and Zip 2 ég;
6. The name and address of the new registered agent and/or office: a é%
oSBT
Jean  Hoolle A P gah
N 2 %-—{:_
522 SW bbbtV Tenaw z 2o
Florida strect address (P.O. Box NOT acceptable) ~ =
weston, ¥l 33226 = F

5

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 char(xjges 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 liability company or as otherwise provided in the articles of organization
or the operating agreemeny of the limited liability company.

%éi J#\-

(Signature of a member or authorlzed Tepresemtatre-efamember)

JEM  HADDAD

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to
comply wb?

i gct in this capacity. [ further agree to
h the provisions of all statu eg relative to the proper and complete ierformance of Jr”y uties,
and [ am familiar with and dccept the of ll§a;zons of my positijon q, regtstﬁre ageni as provided for. in
Callgprer 08, F.S. Or, if this document is being filéd t6 merely rgffect ac, argfg,e in the registered office
address, [ hereby confirm that the limited liabtlity company Has been notified in writing of this change.
Nt
(Signature of Registered Agent) = ————

Division of Corporations, P.O. Box 6327, Tallﬁhassee, FL 32314

FILING FEE: $25.00
INHSIS (8/05)



