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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Dateick. Meni DH@&MPH-‘/ 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:

Pareiek  Beywerr

(Name of Person)
PAT&LK N ert DHOTOGPJH"H‘/ ULl % 5%
(Firm/Company) - “-’-;1:‘.-?;
> omE
57 Tiucss DL, 3 °
{Address} ) %i
F g"
. w
Tresn SPRives, L 34088
{City/State and Zip Code)

For further information concerning this matter, please call:

?ﬂTﬁiCK, REW VETT at (27 ) 934 - 1985
{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 ameo
[C}$25 Filing Fee

unt:
[Zéﬁi Filing Fee & Certified Copy
INHS18 (8/05)



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 P[ollawing 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: PHTE (K )\J el pH'DTD‘S eABHY LLL
2. The mailing address of the limited liability companyis: _ 5 7 | DLESS N :

ooy Seeives, FL 24684
Otroper 4, 2000 L 0LO000G7233
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:

b Smres (| oM Agents e
_ . Name 2N =
[1f] Lineoid Road 3
Address . _ S czn;’ii
Miami Reacs, £ 33I39 = 2,
City, State and Zip SR = 3
6. The name and address of the new registered agent and/or office: = ’é:’f
- O
Pateicin o Mée s 22
Name wy
57 Tauudess :

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

TALAM OPRNSS  FL 3HE G
City, State and Zip

If the limited liability company is nof organized under the laws of the State of Florida, it is hereby

contirmed 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
or

of the members of the limited liability company or as otherwise provided in the articles of organization
ting agreement of the ki

ml%b'lgy company.

(Sighature of 8 member or authorized representative of 8 member)

Pateick Bewnert

{Prinied or fyped name bf signee)

1 hereby accept the appointment as registered agent and agree 1o gct in this capacity. | further agree to

corgp?y%i th the proy l/?%:” of all st%tuﬁzg relagivé’ to ze prc‘ge,r am? complete ptfor%ance of le fun’_es.
lam agulta{wt and dccept the obligations of my position as registgred agenf as provi eg or in
ter 508, F.8. Or,_if this document is gmg Hed 1o merely r%rfectac ange in the regist

2SS, I_hereby confirm ghat 1 e l[imited liability company has be

ignaure egistered Agent)

hange in U ﬁre office
en notified in writing of this change.

Division of Corporations, P.O. Box 6327, Taliahassee, F1. 32314

FILING FEE:; $25.00
INHS18 (8/05)



