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. ' COVER LETTER

TO: Registration Section
Division of Corporations

SuBJECT: DEEPSIDE 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:

Hillel Presser

(Name of Person)

Presser Law Firm, P.A.
{(Firm/Company)

313 NE 2nd St. # 505

(Address)

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

For further information concerning this matter, please call:

Hillel Presser at (9561 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
Clitton Building P.O. Box 6327
2661 Executive Center Circle Taulluhussew, Flortda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

(1) $25 Filing Fee [} $55 Filing Fee & Centified Copy

INHS18 (5/08)



v
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 Iiabiligz
comhpagpi submits the following statement in order to change its registered office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited liability company: DEEPSIDE LLG

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o
company/or as otherwi

nfy, itis
as/we f firm : the limited
iability com se provid the articles ol organization or the operating agreement of the
limited liabilitygom . ?

&

{Signaturc pfa member or authorizedrepresenthtive of a member)
gn p!

Asante Samue]

(Printed or typed name of signec)

2. (a) Principal office address of limited liability company: 19340 SW 54TH ST.
(Note: MUST BE STREET ADDRESS) MIRAMAR FL. 33029
e B .
(b) Mailing address of limited liability company: Please switch to: e mg:u s Thiom.
{Note: MAY BE POST OFFICE BOX) 19340 SW 54TH ST. 2o F_ == oD
MIRAMAR FL 33028 Tl oo G
I
05/30/2008 L0B000053723 = e
3. Date of filing/registration in Florida 4. Document number EXE
=
en o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Agent: PARTHEMER, AARON
Registered Office Address: 350 EAST LAS OLAS BOULEVARD, SUITE 1200 a
SMITH BARNEY ATTN: AARON PARTHEMER
FORT LAUDERDALEFL33301US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Hillel Presser B
NEW Registered Office Address: 313 NE 2nd St. # 505
(MUST BE FLORIDA STREET ADDRESS)
Fort Lauderdale m .FL 33301 B
Ifthe 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 compal
liabilit

I hereby qccezt the appointment as registered agent gnd agree (o 3('! in this capacity. I further aire_e to
comply with the provisions of all statutes relative to the proper and complete performangce of my u}g:es, and ]
am jamiliar with and accept th igations of my position as registered agernit as provided jor in C
F. eing filgd to merelyneflect g change in th

] apter 608,
. e régistered office address, I hereby
any hasbegh notified in wriling oﬁh:s changé.

(Sigfard® of Refistefed Agent) 2~

Division of Corpovations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
INHS 18 (05/08)



