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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LP4M, LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Mick Hersh

{Name of Person)

Security Trust Company, Inc.
(Firm/Company)

Ze 8

223 N. Prospect St., Suite 202 £E = “

{Address) ?:-:?:] % e

2

Hagerstown, MD 21740 TS ® I
(City/State and Zip Code) mo X

T3, [ b ‘-\.) @
3 0~
SN~

For further information concerning this matter, please call:

Mick Hersh a 301 665-2830

{Name of Person) {Area Code & Dayume Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee DS}0.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Stalus Certified Copy ertificate of Status &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section

L Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following 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: LP4M, LLC

2. The mailing address of the limited liability company is : 1000 S. POINTE DRIVE #1206

MIAMI BEACH FL 33139
04/16/2007 L07000040845
3. Daite 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:

PINTO, LEON
Name
1000 S. POINTE DRIVE #1206
Address
MIAMI BEACH FL 33139 US gtl:?\ S
City, State and Zip g g ""ﬂ
6. The name and address of the new registered agent and/or office: ::‘:,';.: S’?_ F::’
D= N
Incorp Services, Inc. me
Name E_:-;’s x. - m
17888 67th Court North AR e
| Florida street address (P.O. Box NOT acceptable) 28 =
omn -~
Loxahatchee FL_ 33470 >
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 registered office
and the business office of the registered a

nd th _ 5;3nt will be identical. Or, in the case of a Floz%lda limited
liability company, it # hereby confirmed that the change(s) was/were authorized by an affirmative vote
_ of the members of fhe Jimited liability company or as otherwise provided in the articles of organization
‘ or j-at' ga ent of the limited liability company.
g7

Silfnankré of 2 member or authorized representative of a member)

{Printed or typed name of signee)

I hereby qiceft the appointment as registered agen
cogp Yy with the

tla,nd agree 1o c?ct in this capacity. 1 further agree to
he provisions of all stqtules relative to the proper and complete performance of my duties,
3511}‘“‘1{ wbth c_mi dccept the obligations of my positjon q, regtstﬁre agent as provided for.in

, F.S. O, if this Oﬁurper{r is .emq ﬁled to merety rg/iecta change in the regi ‘f?‘ed office
hepeby cofifirm that the limited Jiabtlity company has been notified in writing ofst is change.
- . - g‘ > .
NIV e Oy /ic

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

‘ INHS18 (8/05)
|



