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COVER LETTER

TO:  Regisiration Section
Division of Corporatiens

WMz HTA BROTHERS LLC

SUBJECT:
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:

MERTH  MONAREN

Name of Person

MEHT R RROTHERS Y 1c o
Firm/Company -
2 - 210
Address
DAL HARRoR FL- 346%S
City/Stute and Zip Code

Momaramal 6 &) aot: Com

I=-mail address: (to be used for Tuture annual report notification)

For further mformation concerning this matter, please call:

a2 H S -T46)

Arca Code & Daytinmie Telephone Number

mﬁﬂfa\’)f’m Mein el

Name of Person
Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810
Talahassce. F1. 32303

Enclosed is a check for the following amount:
‘5{1 525 Filing Fee 0 $55 Filing Fee & Certificd Copy
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REGISTERED OFFICE OR REGISTERED AfENT OR BOTH FOR

STATEMENT OF CHANGE OF
LIMITED LIABILITY COMPANY

Pursuant o the provigions of sections 605, G114 vr 603.0115. Floridu Statutes, the undersigndd limited fiahility company
subimits the following statenent.in order’ 1o chdrge is registered office or registered agent, or foth, in the State of Florida.

| Nome of the limited liability company: AT . BROTAEES  Lie L _
2, (a) Yh4y EAST LARE B T -40l PRIAMARRSE  (b) hids £OGT LG E&..ﬂ.‘i.!mn‘e.m PR HARRER FL

Principat oftice address ol timred liabikily conpany: .- 3440% Mailing address [ limited linbilily company: 4Ew

(Nate: MUST BE STREET ADDRESS) E pOST OFFICE BOX)
2895 FAST LEVE D STE-hAet 3 s, EASTIL BRE BD.sTE-4 o)
™

PRty nBRROD, T -3465F VRN HRRODE [f-2465F

Note: MAY

N C o .
oo | 2006 _ Li6Gocondase
Bate of filing/registration in Fiorida 4. Document minber

-

@ ERTRL MO NARER
Royistored Agenl and Rcéiswmd Office shown an the nevords of the Florida Dept. of Sate:

L

Registered Office Address  (AIUST B FLORIDA STREET ADPRESS)
_IsS OFTFICE PLAZA DRIVE SO\TE-B .

CTALLAHASEE FLa3R36L .

o

GO 1KY 8- yyWhIO

Yoo

) . PMAEHTA,_ONABEN Cn

Enter name of NEW Registered Asent und/or NEW Wegisteved Office sddresc

adlid

NEW Registersd Office Address:

345y ENST LAKE KD 6TE- A0

{"‘\‘_(-‘ . P I N I - 3 e
FRLM HARBeE L 346 S

ized onder ihe laws of the State of Flonida, it is herfby confirmed that after the

I the timited liubitity conipany-is not organ _
ddress of the registered office and the busines

chaige or chitnges are made, the Florida street addre e reg office of the registered
agent will be identical. Or, in the case of a Florids limited liability company. it is hereby confgmed that the change(s)
waséwere authorized by an affirmative vote of the members of the limited liability company orlas otherwise provided in
the articles of organization or the operating agreement of the Hinited liability company.

MontadEM MERTA

Frinted ar lypcll name of signee

rree ta act in this capacity. | furm} agree io ('omff}' n!‘e'rk the

NN S

Siguatere uf o member ur authrized reprosentative of a member

1 kerchy accep: the appotiment as registered agent and g
provisions of all statutes relative to the proper awd complele performance of m i

the ubligalions of mjl; pasition as-regisicred ageml Gs provided for in Chapter 603, #.5. Or, iffis

to merely reflecl @ change in theregisiored office address, 1 herebv confirm that the limiled Tidhility company las been

notified in writing of 1ias change.
/

R o

Fignzture o7 Registered Agent-

1w duties, and I dm Jamiliar wiih and accept
i§ document is being filed

gt s

Division of Carporatignse P,Q. Box 6327¢ Tallahassee, FL 3238
FILING FEE: $25.08
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