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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /%C/?ﬁ 66{4 of 7061/;’7? «5(&&% , LLC

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 alf correspondence concerning this matter to the following:

ZOF/‘ @M?lzé (T

Name of Person

G¢:t Hd 8- 8340102

B
—c
R k)
Miche Bug of Fplm Beach LLC =
Finwfgompany o
17 K
_ M
[5595 Drange. Plid ay
Addres{ %E'
=z
/ OXGhbtehee L 23470-341)
City/State and Zfp Code
/Cia%z& + O micheusa. ¢ om
R/mail address; (to be used for fufure annual report notification)
For further information concerning this matter, please call:
ZOI’/ @m‘zc’/ 7 (Bl \ 333~ /188
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 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount;
IXMS Filing Fee D $55 Filing Fee & Certified Copy

INIIS 1§ (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order 1o change its registered office or registered
agent, or hoth, in the State of Florida.

. Name of the limited liability company: M /.Ché Bdﬁ Df /Dd/m 66&(:;1 LLC
2. (a) Principal office address of limited liability company: /5595 Di’d}/){}f B/l/[/
(Note: MUST BE STREET ADDRESS) Loxahatrhee F 234 70-34 1

(b} Mailing address of limited liability company: HiNe-

{Nofe: MAY BE POST OFFICE BGX)

12/ 0704 L 09000176230

3. Date ofﬁlinéfregistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dep. oagi"mg:h& Fredrmek

Registered Agent: Z €{/'a,/ Zﬁﬂn’){ uscCorp Agents L.
Registered Office Address: 70&5 /‘#D//l/{,c)dwd ﬁ/lf’d * /50

¥

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: /- Df}. GL{?L.?_fI‘ f _
NEW Registered Office Address: / 5595 0}’&/)’&8 5/ Vi (/

(MUST BE FLORIDA STREET ADDRESS)

LOXahatthe & L334 70

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 changes are made, the Florida strect 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 of the Jimited liability company or as otherwise provided in the articles of organization

or the ting agregnent of the limjted liability company. N
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Sigmtfure of A menber’or authorized fpresentative of a member Ay

" Fao Iy

Lor) 7 o
Or Gccfzéf S

Printed or ty ped name of signee -, r\

T
I hereby c_:cceé)r the appointmen as registered agent and agree to gt in this capacuyé\;léfurrh&uaﬁmgﬂp’
comply with the provisions of all sigtules relative to the proper und complete performafice o ggv utic,
and T am familidr with and daccept the obligations of my position ay registered agent @3 provided for L@
8, Orligthis dogcunent is, ,cm;lr Siléd 10 merely reflect’a c]raz,qg in thelt g:sfg«’rd offi
m that the tmited liability company Has been notified in writing of tMY change.

.

—

Siprature Jf Registergd Agent

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

INHS 8 (05/08)



