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COVER LETTER
TO: Registration Section
Division of Corporations
. - 1/
SUBIECT: _Laradlse Mok Jore " (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 conceming this matter to the following:
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ity 222
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(Netme of Person)
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(Pirm/Company) P = 1
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= 24
3257 W [t s Kot ey ™ Bx
(Address) v £ o2r
w3
Roca Raton F7.__3343/
(City/State and Zip Codc)
For further information concerning this matter, please call:
744 ﬁt/%/:: g a(%/e_\_ 375 - 2978
/" (Name of Pérson) (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
266} Exccutive Center Circle
Tallahassee, Florida 32301

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

[ 555 Filing Fee & Certified Copy
INHS13 (8/05)



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

Pursuan! to the pro
liability company submits the

agent, or both, in the State of

visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
{I%Hr?dt:!ng statement in order io change ity registered office or registere

1. The name of the limited liability company is:

: . ’/6 2
2. The mailing address of the limited lisbility company is: 3257 /) Zarlore/
y Gt 7~ 27 74
[0/ 19/t e LOGOCO [p7 ey 8
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:
Ww %%i
- Name
32 Bear Cotpr G Flog
Address 2

Log Beccd, P 335 & o

iy, and Zip [‘i 2%
6. The name and address of the new registered agent and/or office: - 5-’.%3
T & g-c"r;,
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M‘?Name ‘ ;-j'e- —éﬂ‘ﬁ

& 2257 W Fedeeat gg%ﬁz?_ = 2n

Florida street address (P.O. Box NOT acceptéble) - 7
_Zagﬁ ,?47‘&/7 FL 129 S
City, State and Zip
confirmed that after the change o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
and the business office of the regi
liability company, it is hereby confirmed

rchanFes are made, the Florida street address of

nade, the Fi ) the registered office
nt will be identical. Or, in the case of a Flonda limited
wereby confin 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 limsted liability company.
(S#‘ %mn% or authefized representative of a member)

 Thay Poang
(Prirtied or typed namé of signes)
on R prodlons ol Sarey re TSt pr3ie and o pRderarde of T s
am Jﬁu& pi the obil omgufe mgmmauﬁeas n
er B08, F.5. i enf is ’}} {0 mere ect a change in 1) tere oﬁce
address, I hereby confifm that t ¢ limited iagﬁzty company een notifted in writing its change,
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Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
_ FILING FEE: $26.00



