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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: /ﬁff Z 0!?7( %f /o Z L

(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:

Hiltel L. Presser

(Name of Person) < L:-:
o =y
ey
[
2 ZE
Presser Law Fim — B
(Firm/Company) — i
- AQT
F 2
401 E. Las Olas Bivd., Suite 1400 : 22
Addre ; AR
( 58} -
Fort Lauderdale, FL. 33301
(City/State and Zip Code)

For further information concerning this matter, please call:

Hiltel Presser

at( 561 ) 703-1839
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, Flonda 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
$25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS18 (5/08)
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S'TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

v

Pursuant to the Iprows:ons of sections 608.416 or 608.508, Florida Statutes, the underszgned limited liabili
ca;n ;cubjn;_nh s rh;a Jfollowing statement in order to change its registered office or registered agent, or both,
in ate of Flori

1. Name of the limited liability company: ﬂoff Zaﬂ% %féﬂ LEC

2. (a) Principal office address of limited liability company: 19340 SW 54th St. o
Note: MUST BE STREET ADDRES. Miramar, FL 33029 a
(b) Mailing address of limited liability company: W £ [af ks Blvd, st 19w
(Note: MAY BE POST OFFICE BOX) Fol T LAvdefdale E 34301
30/ 08 L070000 {3740
3. Date of filing/registration in Florida 4. Document number
5 (@ RegnsteredAgerﬁandRegmteredOfﬁceshownonmemordsofﬂteFlondaDeptometei .
Registered Agent: ‘ Hiliel Presser % ug?]
Registered Office Address: 313 NE 2nd St #505 — e
Fort Lauderdate, F1, 33301 Y
-~ e
)
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: S %
NEW Registered Agent: Presser Law Firm
NEW Registered Office Address:; 401 E. Las Olas Bivd., Suite 1400
(MUST BE FLORIDA STREET ADDRESS)
Fort Lauderdale n FL 33301

If the limited liability company is not o a?amzed 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/were authorized by an affirmative vote of the members o the fimited
}1abtl co| y or as otherwise ided in the articles of organization or the operating agreement of the
imi

ofamemb#ﬁﬁniﬁﬁmdwp&mmiuofnmnbu)

Asam-f-ogawc |

{Printed or typed name of signee)
by accept the appointme. agree to gct in this capa
com :th L hp rovjsions ?f sb( es re to t prope ran complete pe %e of my les
Frgf iar wit accep ge 0 non lz age nt as gro i m te 608
mg a Tasm re; ect nt _ﬁ S5,
conﬁ : ; ed| in tmg of t lS change.
i e /_\
it P Regidtered Agend) 2 o
Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



