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COVER LETTER

TO; Registration Section
. Division of Corporations

sopmer: SOUTPOINT SERVICES LLC

Name of Limited Liability Companty

Dear Sir or Madam:
The enclosed Begistered Agent/Registered Office Change and fos(s) are submitred for filing,

Please return all correspondence concerning this matter o the following:

MATRIN FIASCONE

Nams of Pereon

Fir/Company

Ly

300 SOUTH POINTE DRIVE SUITE 1405

Address

MIAMI BEACH, FL 33139
City/State and Bip Cods

mfiascone@rcmam.com

T Bl eddrs: (10 5 uABdT0T TTATe SEnIRl TEpOR HOGTREAR)

1

SICIDREE

218 WY 9- J3SEI

g by b

For further information conserning this matter, please call:

ROBERT TAMCSIN 954 A 481-1815

Nama of Pessoa Aren.Codo & Daytime Telaphoat Nouiber
STREET/COURIER ADDRESS: MAILING ADDEESS:
Regiatration Section - Reggafration Seetion
Division of Corporatjons Division of Corporations
Clifton Bujlding P.O. Box 6327
2651 Executive Center Circle . Tallohasses, Florida 32513
Talichassse, Florida 32301

Enclosed is 8 check for the folJowing amomnt:

0 $25 Filing Fee L 855 Filing Feo & Certified Copy

. INHS18 (5/08)



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

ant 1o th siom ons 508,416 or 808.508, Floridn Stetu
fur pa afs tng.vta:emmm}na r to ohange ureg%r
agenz or ine
1. Name of the bmmedliability company: SOUTRCINT SERVICESLLO

the tgggrﬂgwd gm

compagy: 500 SQUTHPOINTE CRIVE 1403

MANY BEACH, P 33168
300 SOUTHPOWNTE DRIVE 1405
MIAMS REACH, F1, 33139 o2
et
oRr 1A LESOOROTT 246 L®_w»
3. Date of flinp/registration in Florida 4. Document rnumber : -7;! -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depu.-, afState i
Registered Agent: SWEENEY, EDMUND J -"."- —’—:'
Registered Office Address 300 BOLITH POINTE DRIVE BUITE 1608 i;_?; <
AAANH BENCH, P 35155 j
m Regisum:d Agmt TAMGEIN, ROBERT
€335, DECEIMELD AVE f
"CEBAPELD PeAGH Frawi
If the lirnited lisbility compan is:;omrganmduudarﬁm Gfﬁﬁﬁtﬁtﬁeﬂ‘ iw;
confitned that a‘ay ahmg% mgm W]fdb, % c:?ntf:’ e office
and the btmmessoﬁiceoftheregia agent. wiil be: Or mmcmca Flonids limfits
Hability compeany, it:s wes/vere sigthorized by ai affirmitive vate of
thgnwmbc:mof A 2 pmvidedmﬂ\aatﬂc of orgamization or
aatone of 2 Tenber o7 botborEed reprosentatve o33 et '
i end! fm/e.e/ e
Pmdwwdnmomm

DNES18 (0545)

Diviston of Corpumﬂom, P.0. Box 6327, Tallabasses, FI. 32314
FILING FEE: $25.00



