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, COVER LETTER
' \
TO: Registration Section
Division of Corporations

(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:

Hiflel L. Presser
(Name of Person) o
RN &; w
= 2
Presser Law Firm O~ B
(Firm/Company) ‘;)}2 3 @
s
Sy b
o =
401 E. Las Olas Bivd., Suite 1400 : ) 2 :)
Address DF >
_ (Address) R

Fort Lauderdale, FL 33301
(City/State and Zip Code)

For further information concerning this matter, please call:

Hiltet Presser - at (561 y 703-1839
(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:
{7} $25 Filing Fee {3 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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+ 'ASTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY
Pursuant to the {prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited I;abzhzv

ca;n y fut,j"’g?o the ﬁ)llowmg statement in order to change its registered affice or regisiered agent, or bot

in e 0

1. Name of the limited liability company: //f S ZW/' l éC

2. (a) Principal office address of limited liability company: 19340 SW 54th St, a
(Note: MUST BE STREET ADDRESS) Miramar, FL, 33029 o

(b) Mailing address of limited liability company: W LS ohS g ST /Y00
(Note: MAY BE POST OFFICE BOX) tort __ Jaderdale £ 33730)
S/30/f L 08000 373 2
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Hillel Presser
Registered Office Address: 313 NE 2nd St. #505
Fort Lauderdate, F1. 33301 [
(b) Enter name of NEW Registere Agent and/or NEW Registered Office address:
NEW Registered Agent: Law Firm O
NEW Registered Office Address: 401 E_ Las Olas Bivd., Suite 1400
'ST BE FLORID. ADD.
Fort Lauderdate p FL 33301

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 e, the Florida street address of the registered office and the business
office of the registered agent wﬂl be 1dent1cal Or, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) waslw  authorized by an affirmative vote of the members of the limited
liability compar ifi the articles of organization or the operating agreement@fthc

: as other
WM-.: .

limited liak =5
B
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rotiitrizod representative of bmemiber) S a0 T
AT !
e d
Tl -
AM QU\M;&' A =
(Pnrsmdortypedmeo?'s'fgme) 0 o

ttheappam:me d agent a e b tnt is capacity. 1 further-agy
co;‘f hp and;smnso % fot gm co;n {:ete Peffc o 128 0 ”%t ""&’ 015'
ic n e
XS,

acce, mon agent as
% G Ghamgs in the figi redoffce
1 wntmg ojre 1S5 C

(Signature of Registered Agent

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

INHS18 (05/08)



