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COVER LETTER

TO:  Registration Sectinn
Division of Corporations

VE _FOUNTRIMIERD CEASTER , LL.C
(Name of Limited Liability Company)

SUBJECT:

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:

A M. GRAVO
(Name of Person)

e Fou A L C.
(Firm/Company} »
. f"'c"" g
£8 &
] ' ) -?.'J —t
Al A MM e — SurE 210 D E
{Address) c"o”:ﬁ = i
ARSI
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ISEEY

MAry, F 33127
(City/State and Zip Code)

7/

For further information concerning this matter, please call:
(305 ) _S539-27/2
(Area Code & Daytime Telephone Number)

ANE H. pRAVO
(Name of Person)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clitton Building
2661 Executive Center Circie
Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:
IEs/ss Filing Fee & Certified Copy

[71$25 Filing Fee

INHS18 (8/05)




C

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

Pursuant to the provzsmns oj sections 608,416 or 608.308, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits (

agent, Uér both, :?z’rhe State of P[Ionda

I The name of the limited liability company is: _OAIE FOUA/THIAHERS CA/TEK LL.
2. The mailing address of the limited liability company is : Yid] A H I‘H_-Hf' A= .

Suf (AM( 7
o1/0a[(999 L.99000004117
4. -Docuitent nuiver

3. Dale ol Inl'mg]mgmhdlmn an-Florida
5. The name of the registered agent and the registered office address as shown on the records of the

' Florida Depurtmvent of State:
Name

C
' Address —
N MAM , Fo. 33(8( Zen
f'mi State apd Lip =
x

d¥1343

6. The name and address of the new registered agent and/or office:

“@H EEINS

IS € i ny oagy
d374

Avd M. m%r/o =

iy W M/AH! AVE - SullE 2G4
Floridy street address (P.O. Box NOT acveptable) S
. pe

MAM FL 33/27

sGify, Stateand Zip

If the limited hablhty cpmpany is not organized under the laws of the State of Florida, it is hereby
confirmed that afteg thg change or chan dgcs are made, the Florida street address of the registered office
: ent will be identical. Or, in the case of a Florida limited

and the business officg of the registered a;
liability company /jt i§ hereby confirmed that the change(s) was/were authorized by an affirmative vote
thg limited liability company or as otherwise provided in the articles of organization

of the members
of the operating.

imated liahility company,

f
(Signature of a memyér or authorized representative of a member)

Lopelar &. BRAVO
{Printed or typed name of signec)
I hereby acce tthea ointmeny{ as registered agent and agree to gct in t I.S‘C acity. I further a eto
?v%)wf ‘;,’er s‘fowzso cw 1’ mafnrg fo [.gl’ gr com, g’or%am’r nf pry
atio 1y po it on reg st re as rowde jo
’}i to merely rg?fect ac e m gist ﬁce
fa in wntmg 0 7 ts change

Z??amga{gn cg'wt an dccept !
0 u em zs
t the dlza tlity company has been noti

fer § hereb ¢ nf W
W
4
Z Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

-FILING FEE: $25:00

INHS18 (8/05)



