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COVER LETTER

TC:  Registration Section
Division of Corporations

ANN T MACINTYRE. DO LLLC.
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

Marie Hauer

Name of Person

C T Corporation System

Firm/Company

28 Liberty Si

Address

New York, NY 10005

Citv/state and Zip Code '

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Marie Hauer 212 RY4-504)
at ( )
Name ot Person Arci Code & Davtimie Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Scetien Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Cirele Tallshassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is u check for the following amount:
il $25 Filing Fee O 835 Filing Fee & Certified Copy

INHSTR (2714

FIDEE - 7 172009 Walters Khoawer nbine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

lursnant (o .f/w/)rm‘r'.\'."rm.\' of seetions 6030114 or 6030116, Florida Stanues, the undersigned limited labilite company
suhniits the following statement in order 1o change its registered office ar registered agent. or hoth. in the Stae of
Florida.

. _ S ANNT. MACINTYRE. D.OLLLLLC.
1. Naue of the himited liability company: l Y

1w 31 East Sunrise Avenue. Coral Gables, FLL 33133 (b 31 East Sunnse Avenue, Coral Gables, FIL 33133
2o (a
Prinvipal office address of limited labitity company: Mailing address of limited liability company:
(Nowe: MUST BESTREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
0470472007 LO7000037577
3. Date of filing/registration in Florida 4, Doecument number
_ CORPDIRECT AGENTS.INC
30
Registered Agent and Registered OfTice showa on the records of the Florida Dept. of State:
Registered OfTice Address (MUST BE FLORIDASTREET ADDRESS)
1200 South Pine 1<land Road
. - T
Miami 33324 :
CFL .
C T Corporation System
( b) Il
Inter name o SEW Revistered Agvent andfor XEW Revistered Office address: c
NEMW Registered 4 ice Address: o .

1200 South Pine Islind Roud

Plantation 33324

If the Hinited Hability company is not organized under the Taws ot the State of Florida. it 1s hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business office of the registered
aeent will be dentical. Or. i the case of a Florida limiied lability company. it is hereby confirmed that the change(s)
was/were awthorized by an attirmative vote of the members of the limited liabilny company or as otherwise provided in
the articles of orgamzation or the operating agreement ol the limited liability company.

i n iplinga s WG Ann Therese Maclntyre

Signature of a member or authorized representative ofa member I'rinted or typed nume of signee

Fhereby aeeepr the appoiniment as regisered qgen and agree (o act i this capacite, 1 furtlier agree (o complyv wiily the
provisions of all seatutes relative to the proper and cemmplete pepformance of my dudics. and Tam familiar with and aceept
the obligations of miy pasition as registered agent as provided for in Chapaer 603, F.S O, ihis document is being fited
to meredy refloct a change in the registered office address, Thereby conjirm that the limited Tiabilin: compan has been
notified i writing of this clunge.

. C T {omporation Jystem .
By A 9‘;& 288 T SMM} )

Signature ol Registered Agemt

Division of Corporationse P.O). Box 6327 Tallahassee, ¥F1 32314
FILING FEE: 825.00

LsHSIS 12414
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