(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup [ war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

200112520442

11/28/07--01036--018 #2500

-

~ ::Cn
= WM
[ L
=
- gm
8"’ WPy
o=
O":m
0 ey
4 oiY
o
= =4
LY I’D
— 25
= 2m
(¥2)

®

SBRYAN yoy 2 7 2007




)

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ |\ C)'\/Cf\‘ \\J QCQnCef r\%JrlJrquc ,J—-L—C- -

(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:
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{Name of Person)
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(FirmyCompany) [ B L0
- Tm
& IET
e
WO Interchange Cir N = 85
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Miran~a- EL 25025 <z

(City/State and Zip Code)

For further information concerning this matter, please call:

( nndace_ a3, U5S W202

(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:

,Zs(zs Filing Fee ] $55 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 prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ff llowing 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: I[)[ \'{ mgg WC g glﬁﬂ €y |H§i:j k“k@ L.L-C

2. The mailing address of the limited liability company is :

LHSO \r\Jruc;‘ncch_( wcle NevHn Muamar FL 55023
o /cﬂ LOT0 0O 18S9

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:

Shact L MCorney  Esg
Name

HO SE bthat (St Hloor

Address = :J
Coelt - 3 | = B
ity, State and Zip < 23
6. The name and address of the new registered agent and/or office: o i‘f%‘:
C)"(rr,
2onald 5. Gelber, (A = 350
Name A ;;;-'
HUSO SD&[{:‘@%Q Curcle l\k%w = &m
Florida street address (P.O>~Box NOT acceptable) &

Miramar i 35005

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 reglstered 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
of the members of 413 limited liability company or as otherwise provided in the articles of organization
or the operating a ent of the limited liability company.

(Signature of a memb: authorized representative of a member)
= i\mfx\svm_b 0

{Printed Or typed name of signee)

1 hereby a ce t the appamtme i as registered agent gnd agree 1o jcl in rh:s capacity. I further c?'ree {o

comp lete e:;formanceo my uties,

ply wi e provi IOHS of all statu es relative lo the proper an

Iam amr far w:t %acceptt e obligation o my position regzstﬁ agent as provide in
C Or, if this document is em tléd té6 mere yrg/feclac ange in 1he regisiere o fice
addre, e limited abz zty company Has been notified in wrmngo this change.

{FrEnature of Regisiered Agent)

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

INHS18 (8/05)




