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COVER LETTER
TO: Registration Section
Division of Corporations

.

SUBJECT: Year of the Golden Pig LLC
{(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Joe] Karp Ber
{Nams of Persen) —m &
8 o
=M =
=
JOEL J. KARP, P.A. wZ
{FinmrCompany} m- D
Me
- U
- . . . n e
520 Brickell Key Drive, Suite O-303 Qe W
tAddress) S| o
b —d
Miami, FL 33131
{City/State and Zip Code)
For further information concerning this matter, piease call:
Joel Kamp at{ 303 y 445-3545
{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
1661 Excewmive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amoung:

[x]$25 Filing Fee [ $55 Filing Fee & Cenified Copy .
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;- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
ticbility company submits thé [ollowing statement 1 order 1o change its registered office or registered

agent, or hath, in the Stene of Florida.

1. The name of the limited liability company is: _Year of the Golden Pig LLC

2. The mailing address of the limited liability company is : 400 Alton Road. PH7

‘Miami Beach, FL 33139

2/22/2007 L.07600020340

3. Daite of Hilingfregistration 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:

Alhambra Registered Agenis, Inc.
Name

2 Alhambra Plaza, Suite 1202
Address

Coral Gables. 'L 33134
City, Staie and Zip

6. The name and address of the new registered agent and/er office:

Key Registered Agents, Inc.
Name

520 Brickell Key Drive, Suite 0-303
Florida street address (P.O. Box NOT acceptable)

4014 *33SSYHY 1YL
Vgiﬂg 40 AYYLIHI3S
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Miami FL 3
City, State and Zip

131

(s

If the limited Hability 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 sireet address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Flonda limited
fiability company, 11 is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the aricles of organization

or “Dopcmﬁng ?ﬂ\em of the limited 1ia})ilny company,
" ’ f ;
n( Jhrr Nageean o ads In /}{%M%f{b&mfw %c\
%ﬁure Wer’ ot ghuhorized representative of a membgty [//
2y, s Tepsnmll

" Primed or typed name ol'{ijnce)

[ hereby z_;g:lefut the appointment as re;gz'srered_agem and agree fo gorin this capagin. [ further agree to
e

co:{;jp Vv with the provigions, of all standes relative 10 the proper and complete fzef_‘fam;ance of my duiies,
and'T am familiar with and dccept the obli m:rm].g of my posr!;on as regisiered agent s provided for in
Chaprer .!(])S, FS r 1

address,

e, I this document is J.ein%_ led 1o merely reflecia change Tn the regisiered office
wifrm that the Jupited fiability company lias been notfied’in writing of this change.

Divi#ton of Corporations, P.O. Box 6327, Tallahassee, FL 32114
FILING FEE: $25.00
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