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COVER LETTER
TO: Registration Section

Division of Corporations

(=
(N

SUBJECT: AZA[E E 2 Z%%{ s 42
ame of Limited Mghility 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:

kil /YT eits

{(Name of Pe?on)

Al P

(Firm/Company) ;% ’

(70 M & [t s77enr”

_0
{Address) =
iy L. PR Z2
4 {City/S1a1€ and Zip Code)

For further information concerning this matter, please call:

%&/M //L‘,'Q/d’ ¢

{Name of Pﬁon)

at ( ;”(0/5?"’/2-2'7

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
[T1$25 Filing Fee

(] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2007

MICHAEL MEYERS
ALLIED PARKING, LLC

45 WEST FLAGLER STREET
MIAMI, FL 33132

SUBJECT: ALLIED PARKING, LLC.
Ref. Number: LO7000052531

We have received your document for ALLIED PARKING, LLC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Regulatory Specialist Il

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y

Letter Number: 907A00057494

Vivieion of Cornoratione - PO ROY 8227 - Tallahaccas Flarida 29314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2007
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MICHAEL MEYERS 2ND ML ' - 2h
ALLIED PARKING, LLC S A
170 NE FIRST STREET = A2
MIAMI, FL 33132 % 22
e I
SUBJECT: ALLIED PARKING, LLC. * 2L
Ref. Number: L07000052531 g 25
o 2
o >

We have received your document for ALLIED PARKING, LL.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist Il Letter Number: 907A00057494

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- 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: [E éZ{Z 22 é%%zléé : .

2. The mailing address of the limited liability company is : __/ 70 A& g“r ST .
| Hettht [Fopell- FFHZ2
|
/4.2

LO7 2800 £253!
3. Date of filingfregistration in Florida 4. Document number

5. The name of the registeted agent and the registered office address as shown on the records of the
Florida Department of State:

Thy Sohepupers-
_/M_L_thf

Addres o =
=,
Do T# Sl rz 22780 S %
City, State ar Z1p A 23
o=t
6. The name and address of the new registered agent and/or office: $ ;"‘_:E;
o~<m
W L2LD AW 1 ) 3 EFE°
- Name £ 53
[76 V& /6T 5 o om
Flonda street address {P.O. Box NOT acceptable) w oz

[y . 33132

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 ligpility company or as otherwise provided in the articles of organization
or the operating agge i iaBility company.

ember or authorized representative of a member)

{Printed of typétl name of signec)

by accept the appointment as register

1 her? : ’ed agent and agree to gct in this capacity. 1 further agree to
comply with the provisions of all statufes relative to the proper and complete ier orimante of my duties,
and T am familiar with and dccept the obhga_tzons of my posn‘[on as registered agent as provided for. in
Chapter 608, F.S. Or,_if this document is _ems filed 1o nerely rg/lect u c_hm{:rfgg in the registered office
address, I hereby confirmgthat fhedepiteg liability company has been notified in writing of this change.

FILING FEE: $25.00
INHS 8 (8/05)



