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COVER LETTER
TO: Registration Section
Division of Corporations

{(Name of Limited Liability Company)
Dear Sir or Madam

SUBJECT: A?LOS LIMODSINE of South FLORIPR LC

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

Please return all correspondence concerning this matter to the following

Rooalp D IDEADEE. 3@

(Name of Person)

H2DS LIMmoosios of Sooih FLORIDA ¢LC
(Firm/Company)
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(Address) N PE

m -:"fr'.

Pae) s

TIEEREIEIO PEAcH FL 33ydo-
(City/State and Zip Code)

For further information concerning this matter, please call

Kordgle  LOER DR

£ a(Slb) y_2%) - SOO¥
(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS
Registration Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount

m25'Filihg Fee

[ $55 Filing Fee & Certified Copy
INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

L]

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
con}%va 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: _2 PLOS ¢ (mo0siRE  OF Sootn FERIOR L

2. (a) Principal office address of limited liability company: 4G9 > PRAMETTD B RO

(Note: MUST BE STREET ADDRESS) <IIHE /S5
RocAh RATON FL, 33T

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) SAMNE
g
"'l:;-“_ﬂ
10-0% - 0%k LDEOOOO 9RIOY 7 %%
3. Date of filing/registration in Florida 4. Document number ‘i',. B
(o c%;ﬁ\(:‘
. . . -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: '%_ %;1:}
Ealm,
Registered Agent: “Romale puogcadee I ‘Qd‘ 3’{'
) o
Registered Office Address: (499 & PRIMETTO PARK 20
Suite /S5

TRocA RATONS R YW

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: '
NEW Registered Office Address: ISR W 3 Segrr Soite 4

(MUST BE FLORIDA STREET ADDRESS)
, TIEEREISIO RCH - FL__23dyp
If the limited liability company is not organized under the laws of the State of Florida, it is herebl\{ 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 bty an affirmative vote of the members of the limited

liabili com[pany or as otherwi ided in the articles of organization or the operating agreement of the
limite W>
<

(_Signature ofam izgd representative of  member)
’Zym o P BT, IN—
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. 1 further agree to
com yy_it tiﬁa ;f;ro;;g%ns of. ’” S, a_tug:f relat 'veg to the prc‘)g;er an con:flere pénrfor%azcj?o my duties, and I
and a 166 fl red agent as d
(2

am Jamiliar wit ey bligations o gsition gs registe rovided for in Chapter 608,
FS Or, ;'/{t”; dacu, :Gzr[_rs being filéd (6-me eZ’zyrg ect a c ,angge' in tl?e c;;gtstereg office address, 1 ﬁg'e y
confirm that theTimited liab ompany has“been notified in writing oj’; 15 change.

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

INHS18 (05/08)



