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COVERLETTER |

TO: Registration Section
Division of Corporations

sumer: referred Clint Moore, 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:

William S. Kramer, ESQ.

Name of Person

Brinkley Morgan

Flrmy/Compiny

200 E. Las Olas Blvd., 19th Floor

Address

Fort Lauderdale, FL 33301

City/State and Zip Code

william.kramer@brinkleymorgan.com
E~mall address: {to be vsed for future ennual reporl notificalion)

For further information concerning this matter, pleasc call:

William S. Kramer 954 | 522-2200

at {
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Divislon of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxeoutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florlda 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee W $55 Filing Fee & Certified Copy

INHS 18 (5/08) H13000011327 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

he [ iops 608.416 or 608.508, Florida Statutes, the undersigned iimited
ﬁ.‘:‘ifﬁﬁ-"ﬁéﬁ:' ”ﬁ:‘!‘:ﬁ‘ﬁﬁf&f aelftf n:’:l’g Statemert in order fo cI‘:ange Us registered affice or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: PREFERRED CLINT MOORE LG

2. (a) Principal offica address of limited lfability company: 200 £ LAS OLAG BLVD, $4TH FL
: 7 ADD, FORT |_NJOERDALE, FL 33304

FORT LAUGERDALE, . 3331

(9] Mﬂ%ning address of limhadol}abiliw company: 200 & LAS OLAB BLVD. 15TH A,
Note: MAY BE POST OFFICEBQX)

701 L1100002082
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:
Registered Agent: ROD G, SHELDON
Registered Office Address: 2255 GLADED ROAD, SUITE 134-A

BOCA RATON, PL 33431

(b) Enter name of NEW Registered Agent and/or NEW Registered Offjce addresa:
NEW Registered Agent: WILLUAM B. KRAMER, E0Q.
NEW Registered Office Address:
T BE F, E D 200 E. LAS OLAB BLVD., 19TH FL, _
FORT LAUOERDAIR ,FL 320

1f the limited liability company is not orpanized under the laws of the State of Florida, it is hercby
confirmed that aftcr the change or changes arc made, the Florida street address of the registared office
and the business office of the registc 1 will be identical. Or, in the case of a Florida limited
liability compaay, i\ i3 hereby confirmed ﬁ:al the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as o s¢ provided in the artleles of organrzation or
the opegating agreement of the limited liability company,

7

Sin

RCD €. RHELDON

“Printad or typed name of ignee

Lhergh - nd agree to qe1 in this capagity. I further agree to

0 y'rvi - 87 : p gepnfjwrang%o ele pir nﬁauc"fé%;’ﬂy iies,
1am idrWith o : ; Y itjon g regisigre en;la:rf_ i go in
ler : ., Lk 5 Dethe e €cl g Cl e In ihe ‘g;tgre ce
re er’eby - heers nofified 1n writing of this .

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

INHS18 (05/08
(e H13000011327 3
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