(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[Jrckur [ WAT [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

-~ HIEIARTRRI

000113024370

1207 B005--017  #%25, 00
'
z2 S
ro o =
=L M a
T O o
O W g
‘i{i,.r_
N -3 . -%
'-"_:‘-'ﬁ = Ve
Uy
U
DT, N
om o
>



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Schulman Investment Group LLC

(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:

Scott Schulman

(Name of Person)

Schulman Investment Group LLC

(Firm/Company) i B
s
==

16375 NE 18th Avenue, Suite 332 '
(Address)

North Miami Beach, Florida 33162

gy:2iua €130 L0

V1S 40 L an

(City/State and Zip Code)

. !
OOUREREESERLARY

For further information concerning this matter, please call:

Scoft Schulman

at (305 y 725-8447
{(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;
[¥1%$25 Filing Fee

] $55 Filing Fee & Certified Copy
INHS18 (8/05)



.~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY

PuEsuam‘ to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits thé following 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: Schuiman Investment Group LLC

2. The mailing address of the limited lability company is : 16375 NE 18th Avenue, Suite 332
North Miami Beach, Florida 33162

June 27, 2006

L0O6000065115
3. Date of filing/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 State:

Scott Schulman

Name
6035 Shelton Street —

Address o 9
Sebring, Florirda 33876 oL 2 T
Crity, State and Zip 1:;:"1_; O
6. The name and address of the new registered agent and/or office: %f w
re 2

Scott Schuiman e =
Name SF  n @

16375 NE 18th Avenue, Suite 332 g:’ﬁ e

Florida street address (P.O. Box NOT acceptable)

North Miami Beach FL. 33162
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 members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

X Q«wa»fawm

(Signature of a member or authorized representative of a member)

Scott Schulman
(Printed or typed name of signee)
I hereby accept the appointment as re

cce, istered agent and agree to gct in this capacity. I further agree (o
complywith tﬁ_a provisions of all statuﬁeg t_’ela{iveg to the prcggqr am? complete g‘far%ancjfizl of my duties,
% 1 am familiar with and dccept the obl

}gprer 05 [8)
addr

igationg of my position as registered agenl as provided for in
 E.S. Or, if this document is gei tled to mere rgfiecta cﬁan e in the regisigred o
ess, | hereby conﬁr{n that the limited lial’)'ﬁ: & dq & j\

ce
tv company has been nolified'i
% Cﬂ%\ %"U‘M/

in writing of this change.
Signature of Registered Agent)

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

INHS18 (8/05)



