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COVER LETTER
TO: Registration Section

Division of Corporations

susiect: |chihan /OA/E INVESTAMENTS £L-LC.

/" (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:

MicHAEL D. St

{Name of Person}

{ (Fim/Company)

lc \mb&n/om:’ INVESTMENTS L <

Fw
=
=
3
%2
TE
TOZ! NW /54 ST 2o,
(Address) %-5
o
: - =
Hracent 1. 33015
(City/State and Zip Cods)
For further information mncerﬁing this matter, please call:
-
MICHAEL DMk w (205, 785 2282
(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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
[J$25 Filing Fee

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




STATE
“ 4 h - '

1

BOTH FOR LIMITED LIABILITY COMPANY

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersi;
liability com,

agent, ‘or both, in the State of Florida

gned limited
submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is: ,

ONE NVESTIEN BLLC
2. The mailing address of the limited liability company is : 3%/ AL/ 205 ST.
Hiatean T 33055
Aug .1 2006 . *
3. Date of filing/registration in Florfda

LO6O00n11536

4, Document number
5. The name of the registered age

Florida Department of State:

ll'{al‘ld the registered office address as shown on the records of the

Mlcug.a, D. SMITH

Name
H3YLINI 205 ST, o B
' " dress e = =73
-, City, State and Zip e o~
- ‘({’n:ﬂ o
6. The name and address of the new registered agent and/or office: m< e
] LRt :‘ ;_i::}
MICHAEL D. SMITH oo @
am. ZZ A
762/ MW (95T e
Florida street address (P.O. Box NOT acceptable)
HALEAH w1 B30/5
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 afier 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 the change(s) was/were authorized by an affirmative vote
of the members of the limited liability comgny or as otherwise provided in the articles of organization \
or the opemﬁng@ ment.of the Ifinited liability company.
JUNI
(Signature of 8 mem authbrized representative of a member)
MICHAEL T>. gmﬂ#
(Prinied or typed name of signee
I hereb
coher?yy ]
[2}

cepl the intmen{ as regisle d agent agree 1o qct
W tfg pro\?p %ons of aw stﬂfgg re'fatweg fo gggmge_r am?f:o

i am jamiliapywit d accept . o_hfea_rm?o my posifion

7

in tlln'.s' capacity. I furt

ete performante o}w Ay igsto
K regl”?t mz!’gge as prpvitg'z' or.in’
‘ do&tT_mtzs azaq led 1o mere ectacﬁgn e In the regi tﬁredo ce
the limited.liability company en nolified in writing ofgt

is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
*  FILING FEE: §25.00
INHSI18 (3/05)




