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COVER LETTER

.v" R

TO: Registration Section
Division of Corporations

SUBJECT: Perrick Family Management Company, 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::

i

-

Joseph A. Porrello

Name of Person

Joseph A. Porrello, P.A.

FimvCompany

P.0. Box 450249
Address

Miami, FL 33245
City/State and Zip Code

midnassavpedséovenizen, net

E-mat] address: (1o be used for [uture annual report netification)

For further information concerning this matter, please call;

Joseph A, Porrello at( 305 ) 374-0092
Name of Persan 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:

$25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS18 (5/08)



L . ' "STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
: BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the: pmz&simw af sections .608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its re, istered office or registered
agent, ryor baffa h’f the Staté-of Fl oﬂr}w £ 8 d L &

1. Name of the limited liability company:

2. (a) Principal office address of limitéd liability éompany: : ‘. —c s
pa‘"‘. r’—

(Note: MUST BE STREET ADDRESS) - B_‘I.Q_Dlmham.Bnad___gL__m_-—n

‘ - East Meadow, NY 11554 2222 @ [

5): Mailing address:of limited liability. comfiany: D e e X O

T
'
I

December 8,2006. . - T L06000117276

3. Date of ﬁhng/reg:stratlon in Flonda.‘ G ' - 4 Document number

5. (a) Registered Agent and chlstemd Oﬁ‘ice showu on the rccords of the Flonda Dept of State:

Registered Agent: R \ e A '.1' lQﬂ.ﬁ“lp: "h':A" E'Q‘ '[;_-gllo. B
R I TI0 T
Registered Office Address: =~ . ! 2929 Southwest 3rd: Avenue
o "‘;, MLa..mL_EL.QMZS_
(b} Enter name of NEW Registered Ageg and/or gg Bgﬂslered Omce ggdrggg
NEW Registered Agent:  * =~ IR I*I ,Jgng_ﬂ_rman
R . |‘.“ H| ;:II_I. f
NEW Registered Office Address: © - _ : MBQEMQQQ_WEV
Q}_QEST BE FLORIDA Ay TQEETADDRESS] T
e Balm.Beanb_GaLdens____.FL_Ala_
Ifthe: hmned hablhty company mnot grganuwd under thc laws of the! State of Florida, it 48 ‘hereby:
confirmed that aftér the' c hange- or are ninde, the Flarida'street: addresséof the registéred: gﬂ‘icc :
and the business; office -of the' gm\ enr\m!l ‘be identical’ ;O imthé case of 4. ‘Floridilimited.

liabiluy company; itis hereh eX conﬁrmed t: tha change(s), ‘was/were nuthonzed by an affirmative vote
* of the.membe; ;' the: limlt ‘liabi ty tecgrﬁpnn 7,89, otharwnse prowded in the articles of organization
etk company . :

Signature of a member or authorized representative pf A mcmber-' ‘
L

Steven Perrick | ;? o . -1 ' i-w

Printed of typed name of signee ‘ |
_ Iher bya ae, f dzrg ap, am?ar”ﬂ ,%?%i rfd vge? ﬁ;’d ,‘?g’“ :a % g? b éféf"; o 0 f},{’y}' fre .10
| 3?85‘8 {%er‘ by: ‘éOId‘ ﬁ / arf:g; WM:tedg% %ampmg{ gﬁ’rﬁm edgm‘ g:f’rfn;%?tﬁis ch

Dlvlsion of Corporatlons, | 4 0 Box 632'1, Tallahassee, FL 32314
FILENG FEE: $25.00

INHS18 (05/08)
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