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‘ COVER LETTER

3 a . L.
*

TO: Registration Section
Division of Corporations

SUBJECT: J /«/ / /;76 /ar/o e

-/ Name of Limited Liai)ility 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:

\j%f”f"/ C}aja/c//anos

~— Name of Person

Firm/Company

G103 AQUA Avenae 4 804

Address

Misoi Boach FL 3319/

City/State and Zip Code

Shecey cast (D Allantic bb.acé

E-mail ad@ (to be used for future annual report notification)

For further information concerning this matter, please call:

g%ftb/ 454//4005 at ( 305/) S6/-47Y7

/  Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execntive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MSSZS Filing Fee D $55 Filing Fee & Certified Copy
oﬂ‘zﬂ ol address was entes w/
//) CO//‘(C‘TZ. (—%a)/(.QD

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LI]V[ITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its reg.'stered office or registered

liability com’pany submits the F(
h orida.
SHofine Audo LLC
-

agent, or both, in the State of Fi
1. Name of the limited liability company:

6103 AQUA  Avende # &k
HMram: Brach FL 3307/

L103_ AouA ArENde #5806
Miam: Beach L3314/

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
[[-17-2007 L07000//0217

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

\%e/f q ﬂﬁ-" é //4wu

V. 4
Registered Office Address: L1603 HBUA AVENYE £ POd
Miamit 5Pac5' £l 33LY/

Registered Agent:

NEW Registered Office address:

(b) Enter name of NEW Registered Agent and/or
NEW Registered Agent:

NEW Registered Office Address:

Neat—— g
(MUST BE FLORIDA STREET ADDRESS}
JFL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or chanFes are made, the Florida street address of the;pglstered office
and the business office of the registered agent will be identical. Or, in the case of a Pﬂw }imited
at the change(s) was/were authorized by irgative vote

liability company, it is hereby confirmed t
of the members of the limited liability compa or as otherwise provided in the arficlggidf izatipn
or the o g agrsement of the limiged 11ab1 Ity company. -;:.u PR
iy sh T
Signatare of a memberorputhorized representative of a member '."“ g}m‘ '3‘;' ﬁﬁ
S L/ S E o
[reFy Ry
e Ly aJSéc / G105 E e
Printed or typed nagfe of signee E’T‘

1 hereby acc tthe appomtmem as registered agent gnd agree to m?ct in this capaczty I furt era ree to

coz;u e prow ions of all statu e re ative to the proper and complete perfc ormanceo uttes
Tam am: lid Wé an acceptr e o ligations o y posu‘ ona reglst re agem asp. rov.' e Jfor.in
ter H0S, r if t :s ﬁum nt is, emfir tle {0 mere rg/fectac ange in th ereg re o ice

a ress ] reby onfifm tha %H@d liability company has een nonf ed in writing 0 4 is change.

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

INHS18 (05/08)




