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2008-06-16 09.08 > 850 245 6030 P 2/3

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\Q 0&*8& B'b\)/\) <~—Q/L/L*(/(\ ,(,(,(

{Name of Limited Liability Contpany)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Nee bom

{Name of Person)
Rl ’ulc& JJBJ’\J!U SOMM\ CLL
(Firm/Company)
a1 wo L i
‘3 -) \ . Ir:g c&_
1S S lmw M 2 ;
:\QCW\ DO'nb PWC!L, H . 33064 }"—‘i g
(City/State and Zi Code) % g 2
= w

For further information concerning this matter, pleage call:

z-fl\m}PlT)Q'-‘ Shr?\ a(YSY @3 Q'Lju. 7

(Name of Person) (Area Codc & 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

El;?ed is a check for the following smount:
25 Filing Fee (7] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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Division of Corporations

May 14, 2008

LUMPINEE SON
1526 SW 13TH COURT
POMPANO BEACH, FL 33069

SUBJECT: RELATED DOWN SOUTH, LLC
Ref. Number: LO7000071584

We have received your document for RELATED DOWN SOUTH, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days o
your filing will be considered abandoned. 23:5

vy
ATVLIECIS

L

-

If you have any questions concerning the filing of your documenf, please caff:
(850) 245-6851. o
2

Gina McLeod 5
Regulatory Specialist Il >

ViS 40
EL:01WY 91 NP g0

dl

Letter Number: 308A00030753

IDhivision of Corporations - PO ROX 6397 - Tallahassee Florida 22314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

t to the provisions of sections 608.416 ar 608.508, Florida Stututes, the wundersigned limited
ﬁ:ﬁgﬂn co?n aﬁ:}? subn:its rhef ollowing 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: _{- P \

2. The mailing address of the limited liability company iz : 1 Y
-2 -7

\_Ovm’imr\h (P?Pa//\ ,P( 25306

S (2% [t

~ i _
Dy 1o, 207 L ole0po7 1584
3. Date of Rling/registration in Florida 4. Dacument number

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

Name

_Qm_}ﬁﬁ%wg\ &9,
= Address

g

ity Stte and Zip

: 2o &
6. The name and address of the new registered agent and/or office: ‘";“O' <
1 . e F
Lum®pinee Som 25 2
- Name T
Florida street address (P.O. Box NOT acceptable) Ses =3
:PH w

‘D‘OMQ&I«U h%{;il R 230 ]

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/werce authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articles of organization

ot the operiting agreement of 1lyifﬁncd liabihty company.

L — L
—_——tept

(Signature }(l eemiber or authorieeh ftpx;tenmﬁve of 8 member)

\ - ~

/ "
N A,
{Prinited o fybed name of signee)

I hereby accept the appointment us registergd agent and agree 10 gct in this capacity. 1 further agree to
cogpfy with the proyéﬁzons 07 a’” statule. reﬁzgivg to the prtfqer and complete gggr%ancji‘o_? uties,

Tamfa a gcieptt ¢ obligations of my positjon ag registere a¥en;‘gs prpmzfg or. in
¢ aggr[qe tis eing. tled to merely riiecrac nge in the ri re, oﬁce

i WIth ¢ p
. Or, |
ereby canfirm that 1

P

wercd Agenty 7

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

)t i5, Dy hange in the ragisiet
ited liability company has been notified in writing gf‘ !fw change.

-,

INHS 18 (8/05)
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