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v s COVER LETTER . :

TO: Registrdtion Section
Division of Corporations

SUBJECT: _ S Fadium South 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:

Oanel R, Q)Ofab(.)h FSO\,

(Name of Person)

Moyle. Flanigon Kotz .eJal

d (Firm/Company)

625 North Angler Qe 8" Fioor

I (Address)

west Palm Beack Fi. 330

(City/State and Zip Code)

For further information concerning this matter, please call:

1y -Ellen Sheldon Fat(BGL Yy 22715060
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration 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:

m$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SJ‘O(‘! lwm Saw 4‘1\ i 1LC
2. The mailing address of the limited liability company is : 9\4 NE. 24 th AVCan
Pormparn Reach FL 35002

May 0% N7 Lo700004H %994

3. Date of ﬁlin'g/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:

AY‘H’)\N’)}J D1 toceo T

\ Name
4 Ne M7 Avenye -
Address =
<= =
Pom pane Bea [ 330 = 2m
ity, Stdte and Zip 2 f-—;;:
6. The name and address of the new registered agent and/or office: & :3"“3 -
Daniel A. DooraKian 2 oTue
Name ,, . —_ .
GAS North F—Iaa&fﬂrwc)qm Aoor S

Florida street address (P.O. Box NOT acceptable) =

West thim Peach FL_33HO]

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 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 the limited liability company or as otherwise provided in the articles of organization

Wn agregment of the limited liability company.
'EI;)?T!&MV\L -

(Sipdiurebf a msnber or authorized représentative of a member)

Mar Pellissimo

(Printed or typed name of signee)

1 her?:by t the appointment as reigister d agent and agree 1o 6?cr in this capacity. I further agree to
cogp ly with tﬁzz provisions of all stqtules relative to the proper and complete performante of my duties,
at;l I am familiar with and dccept the obl:gaﬂons of my position as registered agent as provided for.in
C gpter 08, F.S. Or, if this document is being filéd 1o merely rg/iect a change in the regisiered office
address, I hereby confirm that the limited liability company has be

acce
{

en notified in writing of this chdnge.

(Signature of Registered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



