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11/05/2007 MON 15:59 FAx

@002/003

COVER LETTER
TO: Registration Section
Division of Corporations
susiect: _QPIANAO ¥ Redh1ops Foothpll Team (LC
(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:
Kon /‘/ (AR
(Name of Person)
Ol a0 E(&oéﬁﬁ&g Footipl] Team LLC
{Firm/Company)
303 S Gpeham Ave
(Address) E% %
—o =
. o = g
" oz joe
Ollpmdo, FL 32803 2 5 i
" (City/Statc and Zip Code) e o
o oz O
For further information concerning this , Dlease call: ==
S
O 708 a( 407 /_]_07"?002\
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

-MMS Filing Fee 7] $55 Filing Fee & Certified Copy

TNHS18 (8/05)




11/01/2007 THU 9115 FAX

Q0027002

AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liability company gs it appears on the records of the Florida
Department of State is;_() / fé[ld@ EZMEA Foothpll Teapt, LLC -

2. This entity was formed under the laws of: 0 cl o

3. This entity was authorized to transact business in Florida on 007
and its Florida document/registration number is Y]2 3 fpooo00 439

4. The name and address of each manager or managing member is as follows:
Title: ‘ Name and Address:

“MGR” =Manager -

“MGRM” = Managing Member

MG Rm Kon Howse-

O@ltado  Fl. Jags -

S fedod- 401

Nekm

A
HE

b - =23 T

T =< e

%MIWM,%} Blad_Gooch 92 &

kﬁSﬂM o D& :_D' = E:E:}
e 9

Required Signature:

ture oManagcr, Managing Member or Member)

Filing Fee: $25



11/05/2007 MON 15159 FAX Q003/003
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }[allowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of thelimited tiability company is: ¢} D PR datoes Foothl Tedm LH<
2. The mailing address of the limited liability company is ; J{2 2 5 6 Z @!ﬂ //d| A'JC’

OLlando, FL 7803 |
2132003 D3 DOOOOO YT

3. Date of filing/registration in Florida 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;

Bpel 330%11,3.
303 S Gpphan Ave
Address
Obltudo, Ty 32803
1y, State and £1p

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

Ton Howse, |
302 S Geiham fHue

Florida street address (P.O. Box NOT acceptable)

OlAmac  w XS F— en

City, State and Zip >3
22 Lown ]

If the limited liability company is not organized under the laws of the State of Floﬁnﬁ%{» jsfereby“".-. N
confirmed that after the change or changes are made, the Florida street address of gistered office
and the business office of the registered agent will be identical. Or, in the case of a/Rleridg limitedy-
liability company, it is hereby confirmed that the change(s) was/were authorized by-aff affifnativé Vote
of the members of the limited liability company or as otherwise provided in the artigés ofzorganiZation
or the operating agreerfient of the limited liability company. o=z

i

H
R 1002

"t

)
=~

oL

(Printed or typed name of signee)

y accept the appointment as registered agent and agree to get in this capacity. I further agree to
7h 1 ¢ pr 0?‘55”13 ofa Statu?eu r;efzgzvg to the prc%qe,r am? complete g-forzang of dmy uties,
and accept the obligations of my position ag registered ageni as provided for in
th ent is .ezgg led to mer lyréfecta changein the régi, tﬁred office
' ity company has been notified in writing of this change.

I herfb

co Wi,

an !}gm gérgzi Fz‘%r; wc;,t
. Or

t at?}fgr[z!mited ia

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

INHS 18 (8/05)



