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. COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: \u\m\\a& "JY ’I\\\\\tS\'Mv.\\\\“a U—L

(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:

Do\ TS NN

{Name of Person)
« ) -
{Fim/Company)
D NN o
(Addmss?

“'\R\\’:‘@\\\¥\ - Z2ONS

A (City/Stste and Zip Code)

For further information concerning this matter, please call:

Do MNer 5 4@ ) 5201818 e 785303

(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 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

1825 Filing Fee 1'sss Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2008

OSWALD J. MILLER Il
8340 NW 191ST LANE
HIALEAH, FL 33015

SUBJECT: TRIUMPHANT 4 INVESTMENTS LLC
Ref. Number: LO600Q0097954

We have received your document for TRIUMPHANT 4 INVESTMENTS LLC and
your check(s) totaling $55.00. However, the enclosed document has not been
filed and is being returned for the following correction(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 your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6853.

Leslie Sellers
Document Specialist l_etter Number: 508A00066621

Division of Corporations - P.O. BOX 6327 -Tallahaésee, Florida 32314



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

LIC 9

" Pursuant to the provisions of secrrons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com submm t F[ ing statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: Al j:\ c c
2. The mailing address of the limited liability company is : 172246 \.E a—l Plaes
_&mn\ﬂ\w\mm B\;c\c.\\‘?“\- 25\A

_L6-2-0Ls " ] DYooy ZISH-

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:

E E\*\\“M&L_
Eecli b TR

V\\\N\\ 'F'\ tw%ﬁ\ﬁ;

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

Osvaedd SN ™

Name
S0 NNV Lawe

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

Nindeny o FL 22045
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 reg: 1stcrec‘ ﬁm ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby oonﬁrmed t the change(s) was/were authorized by an affirmative vote

of the members of the limited liability co; y or as otherwise provided in the articles of organization
-the operating agreement of the limited h ility company,
Qo

fa member or authorized repm;uuaﬁveofamanber)

ted or typed name of si gnee)
I he
i zp;%fpz,‘::zwf e s o ‘e‘feﬁ‘*gmw Rty
c'in ﬁ‘.
[4)

am

dccepl i arw m s:t on as provi
ter 08 ﬁ dogare lgﬁre ctarc, "fle L red,
ress, hereby corgﬁrm { mm'ed’ : Jty company en nofified in wntmg 3 chgn
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- 8
1-3309

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

INHS18 (8/05)
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