(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[(Jrexue  Jwar [ maL

(_Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

800137914078

11/17/08~-01017--004 #3250l

o,
£
- )
— e
=
)
=L
[ ]
bt |

S. HAWKES
NJyY 1 92008 ;

EXAMINER



"'
4/

. COVER LETTER
TO: Registration Section
Division of Corporations -
Lo/ Tt bisbin [LL
SUBJECT:
(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Hille! L. Presser

(Name of Person)

Presser Law Firm

(Firm/Company)

401 E. Las Otas Bivd., Suite 1400~
' (A_ddmss)

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

For further information concerning this matter, please call:

Hillel Presser - at ( 561 y 703-1839
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Seciion

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 amonnt:
[) $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pur.s-uam‘ to the rovisions of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited liabili
com s the jbllowmg statement in order 1o change its registered office or registered agent, or b 012’

int ateOfFloﬂda %J-f ZWL /gﬁ/ﬂﬂ ZLC

2. (a) Principal office address of limited liability company: 18340 SW 54th St.

1. Name of the limited liability company:

Note: MUST BE S T ADDRES. Miramsr, FL 33029
(b) Mailing address of limited liability company: YW £ LS ok Ghd Sk /0
(Note: MAY BE POST OFFICE BO fort  Audeielc.  Ft ’{3’?0&

g/%ﬂ

3. Date of filing/registration in Florida

Registered Agent: Hille! Presser
Registered Office Address: 313 NE 2nd St, #505
Fort Lauderdale, Fl. 33301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Presser Law Firm
NEW Registered Office Address: 401 E. Las Olas Bivd., Suite 1400
MQST BE FLORIDA STREET ADDRESS)
Fort Lauderdale n FL 33301

If the limited liability company is n ma;gamzed 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 reglstered agent will be identical. Or, in the case of a Florida lm‘nted liability company, it is
hereby confirmegthat the change(s) was/were authorized by an affirmative vote of the members of the fimited
}labll gy or as otherwise proyiged jh the articles of organization or the operating agreement of the
imit .

(Pr&ttedoﬂypedmeofstgnee)

I hereb ace t the appointm d agent and agree to crmttscapact
com, oL ﬁ: amfszons ?f ‘g; JZ es re e ta the rogrer an ete pe e 0 s and I
la:(gﬁz i z_ pit accep. 0 mon age ntas te 608
) A lgg L J! is emg re, ect mr ereg ne.f.s‘,
F%v M:ﬁ nngo this change
stered A

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

INHS18 (05/08)



