_ MoY000000ble b

(Requestors Name)

(Address)

(Address})

(City/State/Zip/Phone #)

[ Pekur  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRV

000128624050

T

 135SVHY 1YL
3 3830038

1Z:01HY 8- AVHBO

i)
Ty
N by
15-(‘ ;@}
2o B
2% '
Sm
-

M. Owlgs:  MAY - g 900




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L\ nad Oipg nostic Secuiaes %, Soutneast Florida Ll
(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:

ALEN  Steeo e RE&

(Name of Person)

Toeed OIAG NS Secuces
Firm/Compan .
o SC()\J‘\*V\ GP_ ‘(i)&'"r rLorioR Ll

9102 Glades Road . Soute B

(Address)

Boca  Katon EL 2343y

{City/State and Zip Code)'

For further information concerning this matter, please call:

AL STerpReRE aSe! )y 3160087

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
X Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Citcle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

IX{525 Filing Fee [ §55 Filing Fee & Certificd Copy

INHS18 (8/05)
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STATEMENT OF C

HANGE 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 following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida. TCre D OIRGNSSTIC SeRuices
1. The name of the limited liability company is:

oty SasTheat Fleadg L
2. The mailing address of the limited liability company is :

Y940 Glades Rooch | Sb\'\‘ﬁ SN Zoca. Raton,
Fo 33y
2-19-04
3. Date of filing/registration in Florida

W04 Dooaon Gk
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:

Plan Stccoalkecks

Name
Ao Slades Qoacy . Sute &9
Address ’
oo Raten,  FL_ I3HIY o B
City, Sfate and Zip s o = T
. >
6. The name and address of the new registered agent and/or office: %‘_’,.‘; 'f ';_ﬁ
e
U @y
BLANY  <ternboece, ‘f:’:‘:‘é = T
Name \ ) - = 2
210> Glodes Roacy . Sute Qe B
Florida street address (P.O. Box NOT acceptable) 25 o™
BCXC& @cﬂ\)’)

L, 334924
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
of the memb

&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
rs af the limited liability company or as otherwise provided in the articles of organization
or the ?@25 ag t of the lignited liability company.

rnas

(Signatur&oTa member or authorized representative of a member)

A¥nod Needlsman

(Printed or typed name of signee}

I hereby qcceéat the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comply with the provisions, of all stqtu eg relative to the proper and complete j}erformance of my quties,
and 1 am familiar with and dccept the obligations of my posrtlon as reg:stﬁre agent as provided for.in
Chapter r, If this document is. .emg filéd to merely rgﬂect ac a;:ﬁ_e in the registered ojfice
address, | hereby confirm that the limited liability company has been notified in writing of this change.

(Signatyfe of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/05) |



