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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “Lovtu Cerbrrel Mioumit e,

' “Name of Limited Liability Compar{y

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:

Mikole A TN

Name of Person

@.rbj\j Centeral Miam) L LLC

Firm/Company

S 1 W B4 Qyenue

Address

in
r — f ke
thalal ¥1. 33015 e
City/State and Zip Code b o
|
-~ m'p
. mﬁ

- . N m
/Par‘\'\l\lc.f HHQ\H\\OW\g@\t%-COm M
E-mait address: {to be used for future annual reportndiification) :n,“ﬂ
. mEen
- . . » ' Q -_(
For further information concerning this matter, please call: EEp]
’ Som

M KOl ML Tokhe (D05 ) DID - DB

81 :HRY €- 13014

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 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

KL&ZZS Filing Fee D $55 Filing.Fee & Certified Copy

INHS18 (5/08)

3714



S FATFMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFNT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the oli()wmg .sfafement in order to change its registered office or registered
agent, or both, in the State of Florida.

|. Name of the limited liability company: @r—u:\)% Cervepd M;arﬁ\'. Lig,
2. (a) Principal office address of limited liability company: BRI N B4 Paltning

(Note: MUST BE STREET ADDRESS) Hialeah , Fl. 33015 .

(b) Mailing address of limited liability company: 1B 1 ) DY Ewe

(Note: MAY BE POST OFFICE BOX) +hay e F 320
Auqust- 19-,20]1 . LUDDODGH 40 .
3. Date ngh]mg/reglstratlon in Florida 4. Document number

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

{(b) Enter name of NEW Registered Agent and/or NEW Reglstere(l Office addr
NEW Registered Agent: C/ 0 &

. . .'—‘ LE
NEW Registered Office Address: N 144 > |-€ Jﬁ)h%gﬂ

MUST BE FLORIDA STREET ADDRESS) 1SV MDD Q«W\u{}'
' Hialeci~ . FL_ 2RO

[f 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 reglstercd 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 of organization
or the operating agreement of the limited liability company.

R tece MQ s

Signature of a member or ainhorizeﬂrﬂ)rcsenmlive of a member

Miboke ML TN

Printed or typed name of sipnee

1 hereby acce ! the appomtme?t as registergd agent and agree to C?ct in thzs capacity. 1 further agree (o
co plywi e provisions of all stqtutes relative to the proper and complete perforimanie of y uties,
Tam ﬂml iar 11’1[;1 an C!CCC { tne 0[) ligations O N!ypOS.’ on as regu!ere agent as providae or in

gpter 8, 1S, Or, if this document is ?e:g%r iléd to merely Eﬂectac ange in the registered office
ress, | hereby confirm t at the limit, ility company hfm een notified in writing o/ this chinge.

Signature of Repistered Apgent

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

INHS 18 (05/08)




