(Address)

‘ (Requestor's Name)
|
|

(Address)

(City/State/Zip/Phone #)
\
|

[J Pekur  [Jwar

[] mar

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

11730070101 4~

Wi 0% AON L0

LS

J. BRYAN DEC - 3 2007

pigime

43

%25

e

3!

302 40
N0 LY B0dBUS Gy
EICICEEC

AR LA

- 9500112607215




COVER LETTER
" TO: Registration Section

Division of Corporations

suBsecT: (nld (Dost ngu% Thvestnes of NY .
(Name of Limited Liability Company)

Dear Sir or Madam:

€

Please return all correspondence concerning this matter to the following:

San Tsloy

{(Name ngerson)
<
MM&Q&M%MIDQ =
{(Firm/Company ;é
2
o
Loot NW 13Th St =
{Address) _
L . T ‘”. e AT T A (3
Bnca Raton , TC. 22438
Pt (City/State 'and Zip Code)
; A
| .
: For further information concerning this matter, please call;
i .
2en Teley aBla) ) AN-AH] x 2443 :
(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 Executive Center Circle
‘ Tallahassee, Fiorida 32301

Tallahassee, Florida 32314
Enclosed is a chéck for-the following amount:
25 Filing Fee

R A

[] $55 Filing Fee & Certified Copy
INHS I8 (8/05) . T

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing



. o N

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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: (=

2. The mailing address of the limited tability company is :

ol N 137 St
Paca Radon . Fo 248 |
\/ 24 [2007

3. Date of filing/registration in Florida

cs of NY

mo10006004 713

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:

Ciin Txley

Name
329 NwW Poca Baten Blud. Ste. 200
Address
L3342 = 2
ity, State and Zip ‘;; -é‘-’:
6. The name and address of the new registered agent and/or office: <2 %fq
(&%) 'ﬂ'}",-_:l_
: - 205 s e
Chn Toleot = gzk
Namé™ =z g("‘j‘c
Lol Nw Pt S = %2
Florida street address (P.O. Box NOT acceptable) ~ ér’?\
w
Boca Redon . 3342
City, State and Zip

[f 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

8
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabjlity company or as otherwise provided in the articies of organization
W agregine th&Aimited liabili ny.

(S?nulurc ol 3 member or ayfhorized representative of a member)

0.8 hetalco

(Printed or typed name of signee) _
I hereby c_zcceﬁt the appointment as refisler d agent and agree to act in this capacity. [ further
comply with the provisions of all sui,tu es re p
an ! am cozmihar-w:th and dccept t
er

) ! f a§re_e fo
relative 1o the proper and complete 6fejry‘oMn.fm.ce of my duties,
and ¢ obligations of my posu;on 7 registﬁre agent as provided for in
, IS, Or, if this document is bein ﬁled to merely rg/fect ac a;ggg in the regisiered office
a ss, I hereby confirm that the limited liability company has been notified in writing 9f this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
INHS18 (8/05)



