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COVER LETTER

1 1 *

‘ . .
TO:  Registration Section
Division of Corporations

SUBJECT: SvorEC I pE ALSET MmAvALEA EMT 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 all correspondence concerning this matter to the following:

STEVE KeAvIT?

Name of Person

SURFLIPDE ASSET MANACEMEAT L C

Firm/Company

Poo . Box SY431) Fi

Address P

SuR¥Sint . £L__3315Y o

City/State and Zip Code L

3
£2:€ Wd G- INFEIR

STEVE ® SURFSIDE ASSET - Con Z%

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

S7EvE FRAvITE w5 785 el

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee Q) $55 Filing Fee & Certified Copy

INHSIE (5/08)



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

Pursuc’fﬁr 10 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liabidity company submits the F[ollowing statement in order to change its registered office or registered
agenl, or bolh, in the State of Florida.

1. Name of the limited liability company: _ Sy £ Eslple ArSeT Movh EEME~T LLC
2. (a) Principal office address of limited liability company: £

(Note:_ MUST BE STREET ADDRESS) @ras Covlinec AvEH Db L
CunkFlIOF. FL_33/rY

(b) Mailing address of limited liability company: p.o. Bk LTHER//
(Note: MAY BE POST OFFICE BOX) Cwvr Fripe. K¢ S’?,I.r7
/dg/:u» L /D000 J0¥Yas

3. Date of ﬁling/i‘egistration in Florida 4. Document number

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

Registered Office Address: 955  CollinfAw # 1o ag
Cvl¥YSIpE £ 3?/:"1

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: LrtaA K& e eR

NEW Registered Office Address: ;ﬁ‘\ 9798 o /)73 e # frof
(MUST BE FLORIDA STREET ADDRESS) '
' S yRrinoe FL _I7/EY

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 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 of the limited liability company or as otherwise provided in the articles @gygamﬁzsation or

the operating agreement of mited liability company. ~ =
T )
= o g
AR i
Signature of a member or aytko#7ed repres@tative of a member g))}» | o
moe  h PR
— - PR .
STEvE  knAeiz NE SN
Printed or typed name of signee e = iy,
D e IE
[ hereby accepr the appointment as regislerfd agent and agree to act in this capaci% =1 fuglher agree to
cor();pfy With the provisions of all stqtules relative to the proper and complete j)erjor ance gf,my duties,
an agent as provided for. in

L am familiar with and dccept the obligations of my position as reg:stﬁre

Chapter 608, if this document is being filed 1O merely reflect a change in the registered office
a dﬁzss, I hereby/Con {n that the limited liabi zjt; company hgs b)gen notified in writing'g this chafljfz‘ge.

Signature pf

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

INHISI8 (05/08)



