(-Requestor’s Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pckue [ war [ mar

(Business Entity Name)

(E)ocument Number)

Certified Copies

Certtificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

.

200106170802

U7 204070101 2--D15

5 00
]
=
o =i
LY | w‘:—;
= o
L (et
~o ey
b o
o =g
N 5
I Ralre X o’
= eyl
o LY
v e :)3':
(% ] e il
= =TT




. . COVERLETTER - =~ | .

TO: Registration Section
Division of Corporations

SUBJECT: Mad Dog Mandich Fishing Classic
(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:

Judy Bradley-Layne

{Name of Person)

Mad Dog Mandich Fishing Classic

(Firm/Company)

7400 SW 50th Terrace, Suite 303
{Address)

Miami, FL 33155
(City/State and Zip Code)

For further information concerning this matter, please call:

Judy Bradley-Layne at (305 ) 667-0399
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: ‘MAILING ADDRESS:
Registration 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:

[¥]$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)



Y
v .

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

Pursuant l'o the prowstons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability ny submits the following statement in order to change its registered office or registered
agent, or bot in the State of Florida.

1. The name of the limited liability company is: Mad Dog Mandich Fishing Classic
2. The mailing address of the limited liability company is :

7751 SW 62 Avenue, Suite 100, South Miami, FL 33143
05/30/07
3. Date of filing/registration in Florida

LO7000057177
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:

Judy Bradley-Layne

Name
7751 SW 62 Avenue, Suite 100 o
Address S .‘S.%nn
South Miami, FL 33143 C 53
City, State and Zip = :é’,"_'rl
6. The name and address of the new registered agent and/or office: S ﬂj‘ ':_f*:mﬁ
Judy Bradley-Layne E
Name @ Zo
7400 SW 50th Terrace, Suite 303 W

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

Miami, FL. 33155
City, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chan fes 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 articies of organization
or the operating agreement of the limited liability company.

L o
(Signature of a member o@hoﬁzcd representative of a member)

Judy Bradley-Layne
(Primed or typed name of signee)}

by acce t the appomtme r asr gzsterfd agent gnd agree tggct in rhts cap jeity. I furt ee 10
the provisions of all stqtu ative to the propera complete ormance 0 utles
% I coigr Fl"g wb an decept the obligation o 1y’ position regtst agent as prow
ter r, gg ent ls etgq ﬁ to mere ect a cnange in the regi ﬁre o ce
ress, 1 hereby confi rm t at the limited ity company een notified in writing of’} is change.

(Signafire of Registered )

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

INHS 18 (8/05)



