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COVFER LETTER

TO:  Registration Section
Division of Corporiations .

e

-

I"..],I'I'H CA RDS ANDCOLLECTIBLES 1.0
SUBJECT:

Name of Limied Liability Company
Prear Sicor Milan:
The enclosed Registered Agent/Registered Oftice Change and feets) are submitted for filing.

Please reiurn all correspondenee concerning tiis matic o tic tollov jing:

Nuash Weitzman

Name of Person

Firm/Company

S846 S FLAMINGO RD #2538

Address

Civ/State and Zip Caode

nushua@ me.com

=i address: (oo be used for tuture anoual repore notification)

For turther information concerning this madter, please call:

Nush Weltzmun AR 2735-0-199
ul ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Pallahassee
Tallahassee, FLL 32514 2413 N. Monroe Street. Suite 81

Tallahassee. F1L 32303

Enclosed is a cheek for the following amount:
o 525 Filing Fee ) 855 Filing Fee & Certified Copy

INHSIS 2714



FATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEPTED LIABILITY COMPANY

Pursuant 1o the provisions of sectionts 6030114 or 6030116, Florida Stanes. the wndersigned fimited Tiahiline company
suibmiits the follovwing stcvement i order fo clange iy registered office o registered agens. or horh, i the Stare of Florida,

ELITECARDS AND COLLECTIRLES TG
. Name ol the limited liabilits company:

RN Y th
Principal ottice wddress ot Timited labilits company: Mailing address of limited liability company:
tNoter MUST BESTREET ADDRESS {Note, MAY BE POST OFFICE BOX)
AR S FLAMINGO RDY # 235 PO BOX 820404
Cooper Cliy L A3350 Pembroke Pines, FlL 33082
[2/3172002 LI2000016G1822
RN Date ol Hihing/regisiration in Florida -, Docwment number
Nush Weitzman
S,

Registered Agent and Registered Offiee shown on the reconds ot the Florida Dept. of Stte:
SO Indian "I'ral

Registered Otiee Address (MUST BE FLORIDASTREET ADDRENS)

Cooper City

mash Weitzman
(hy

adid

Ionter name of NEW Registered Avent andior NEW Registered Office address:

A6 S FILAMINGOY RD # 238

hS b W 91 AON 0

NEW Registered Oftice Address:

Cooper Ciy

I the limited Hability company is not organized under the Taws ot the State of Florida, it 1s herehy confirmed that after the
change ur changes are made, the Florida strect address of the registervd otfice and the business office of the registered
agent will be identical. Ovon the case of a Florida Timited labihie company, it s hereby contirmed that the changets)
wits/were authorized by an affinmative vote ol the members of the Hnited Habibity company or as otherwise provided in

the articles of prganization or the operating agreement of the Tasiied Tabidiy company.
7 Nush Weitzman

Nignature ot member or authorized wepreseatative of o member

I'rinted o1 1vped name of signee

[ herehy aecept the appoiniment as regisiered qgent and qauree (g act in this capaeine. 1 further
provisions of aff sictutes relative 1o the ;Jru{m' amd complere pertorniancee af my duties, and [am ¢
the obligations of niyv position as registered agent as provided for in Chaprer 605, F.S Or. i this document is heing filed
to merelv reflect a change in the registered office address, T hereby confirm that e limived Tiabiline compeny has boen

noificd in u'."fryrgf this change.

waree (o comphe it the
Familiar with imd accepn

Signale of Registered A cehi-

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2 bh



