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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ’33\0;\(19« ang CO‘ 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 retumn all correspondcence concerning this matter to the following:

Yok Ol ‘JUJW[’\

Namc¢ of Person

Firm/Company

Ao &6 2% Sweet . 4uile (0O

Address

Fortr lavdrdale . Flmda  3330|

City/Statc and Zip Code

e Je o andto. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Yoty Owlap Joregh o $ov 5 990 - 2947

Nan of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Moaroe Sireet, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

@$25 Filing Fec QO $55 Filing Fee & Certificd Copy



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or hoth, i the State of IMorida.

. Name of the limited liability company: ﬁi\d«ne Cmol (‘Q. LLC
2w 30 GE 2% Sheel | ik (00w %00 5€ 2% shted, S (o

Mailing address of limited ligbility company:
(Note: MAY BE POST OFFICE BON)

Principal oflice address of limited lability company:
(Note: MUST BE STREET ADDRESS)

Fock (avdedale , Flodde 3520 Fork _Lasdkrdale, Flonda 2220]

3 Date of filing/rcgistration in Flonda 4, Document number

5. () Oufl\ap _JC‘XQH, Fath S

Registerad Agent and Registered Olfice shown on the records of the Florida Dept. of State:

3945 W Meah Red |, vnid BIN

Enter niane of NEW Registered Agent and/or NEW Registered Office add ress:

Registered Othice Address (MUST BIEE FLORIDA STREET ADDRIZSS) =
M~
T~

= M

o —

oompano teaclh %3061 9% i

. CZ o

@ __Ovnlap Joeph, Ry 5 sOE
L] N l-J QIIJ
o

20 96 2% seet . il (00

NEW Revistered Otfice Address:

fort  Lewderdale o %)

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
maiive vote of the members of the limited liabilitv company or as othenwise provided in

was/were authorized by an atly
the any.a//j%(rgmlizati perating agreement of the limited liability company.
( faby Qonlep Yeedh

Signature 6 a4 member o‘l‘*ﬂﬁfﬁuriz;,%)rm'nlalivc of & member Printed or tvhed name of Signee

I hereby accept the appoinimeni as registercd agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanutes relative to the proper and complete performance of r}r_}-‘ duties. and [ am famitiar with and accept
)

the obligations of pty position g dered agent as provided for in Chaptér 603, 1.5, Or, if this document is being filed
to merefrreflect a change J red uf ¢ address. 1 hereby confirm that the limited Tiability company has been
notifigdin Yriting of thiy

SignatpeC ol Registered Agent y

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

INHSI8 (2/149)



