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oo TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

sussecr: L )Q f’a/,f—ﬂe@ ARl
. (Name of corporation)

DOCUMENT NUMBER:__L. 98 00000 {324

The enclosed Statement of Change of Registered Office/Agent and fee are subrruttcd for ﬁhng

Please return all correspondence concerning this matter to the following:

Retbecr; F. Yekes

{Name of person)

Rehocca (. Yaier F.A.
(Name of firm/company)

Y gpicefLL pvEmuE _spide Y
{Address)

prams -t 22,30
* (City/state and zip code}

For further information concerning this matter, please call:

e fpeCa F. Yo ees _ &t(atgr( 1L 333 3202~
’ - ea code

(Name of person) & daytime telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:
Amendment Section -Amendment Section
Division of Corporations Division of Carporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03)



NT OF STATE
Glenda E. Hood

Secretary of State
November 19, 2003

REBECCA F. YAKER
REBECCA F. YAKER, P.A,

444 BRICKELL AVENUE, SUITE 714
MIAMI, FL 33131

SUBJECT: L & R PARTNERS LLC
Ref. Number: L98000001724

We have received your document for L & R PARTNERS LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The enclosed document(s) does/do not meet our filing requirements. Therefore,
we are enclosing our appropriate form(s) and/or instructions.

You must complete the attached form to change the registered agent information
for this Limited Liability Company. The form submitted is for a Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967. '

Michelle Hodges
Document Specialist

Letter Number: 303A00062861
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisionskof sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

iability company submits the following statement in order to change its registered office or registere
1. The name of the limited liability company is:

Lep Pairtrh,~ LLC
2. The mailing address of the limited liability company is :

44 Brikell avemvé  gyik FIM
87 AU 332/3 4

031958
3. Date of filing/registration in Florida

1.$8B00000sr32Y

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

LU"‘: Aéjfc?/r’u/\_, r

Name

/22 mpickEll AVENYE  Cuid 1100
Address

#7 Crprs AL 22,3/

=
City, State and Zip
6. The name and address of the new registered agent and/or office:

=
TG
00—
b =
Petect F. Yo kes =
Name _ RSy
WYY Be el PvErvEl, curt BY =
Florida street address (P.C. Box NOT acceptable)
SR8 )7

F=rat
3
L 24/3)

City, State and Zip

If 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 registered 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.

Coteecs K7 oz

(Signatute of 2 member or authorized representativs of a member)

PEeRECH F. oy

{Printed or typed name of signee)

1 hereby qccept the appointme fas re isrerfd agent gnd agree fo gct in this capacity. [ further agree to

comply with the proyfgzons of all statutes relative to the proper and complete performance of my quties,

and f am g‘amzhar wit c_m% dccept the ablzgag‘zon of my poszft;on as registered agent as provided for.in

Cégpter %8, F.5. Orift %s ocument is bein j%lea’ to merely reflect™a ¢l af;g_e in the regigtered office

address, I hereby confirm that the limited liability company has been notified in writing of this change.
Y e —

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95)

FILING FEE: $25.00



