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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Cofhine Fck Hil SC_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: -

DOm.an Moreira

C¢Name of Person)

COFQ:& thi ve Thro LeLe

(Fim/Company)

23231 SW @3 Ave #F 200

(Address)

_ o
-Q
=
: £
. - o
Mami, H. 33143 =
(City/State and Zip Code)
For further information concerning this matter, please call:
DMIFOO MO[’&(O\, at(30§ ) 559*3815
ame of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
B’ﬁ.i' Filing Fee

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



BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

7
agent, ‘or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lorida.

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

(af8no Keck Hal SC tsc

2. The mailing address of the limited liability company is : 7";?\'3’ SW (73@‘A‘/Q .

# 200 M, Horola 33143
8[2 ot

3. Date of filing/registration in Florida

L0 O0OO 779 ((,
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,

SiNess Ei_l':has Incorporated
[303

' Bive #/0
Address

Toahassee , H. 23301~ 90

City, State and Zip

6. The name and address of the new registered agent and/or office:

Notasha @erez

=
o =
= @h
m 23
% e
Name R G
14055 Sw 714324 Ct # /9 g
Florida street address (P.O. Box NOT acceptable) = =158
. . R v
M e L G318, g zr
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

g
of the members of the limited liability company or as otherwise provided in the articles of organization
orthe o ﬂw limited liability company.

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

\rgo Moreira

nted or typed dame of signee)

1 heriby q%ce ! the appoimmer}

corgﬁ ly Wi tﬁ{g provisions of a
08 F

, a-w(t)th?fn%gc

as registered agent
stqtutes reiative (o |

nd agree to g
e proper an

|
ct in this capacity. I further agree to ]
complete performance of my duties, ‘
gations of my posztfon q reg:stﬁre ageni‘ as provided for.in ‘
ring filéd 10 merely rifiect ac aggg in the regi Iﬁred office
bility company has been notified in writing ajs this change.
7

Division of Coqﬁrations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




