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COVER LETTER

TO: Ragistation Seotion
Divislon of Corporations
SUBJECT; Four Cloby LLE
Nams of Limited Liability Compmy

Dear Sir oy Madam:

The enclosed Rogisteced Agent/Regiateced Offioo Change and foe(s) are submittod for filing.

Ploass returm all correspondence conoarning this matter to the following:

Nama of Poreon)
Binmy/Congany
Addrens
Mlc wiid Zip Cnda —_
T (_,r_
mdomingmo@qulnter,oom r:: .
2T addrond. 0 G U Enus] repo e
. he 3z
For furthor information conoaning this matter, please call: 9
Me.
a{ ) -
Notso of Forson Arce Codo & Daylima Tolophone Number g_ﬂ‘
: 05
ETREEY/COURIER ADDRESS: MATLING ADDRESS: S
Raglatration Seotlon : Registration Secticn >
Division ¢f Corporations Division of Compiraticns
Clifton Building P.0. Box 6327
2651 Bxeouttva Contay Clrale Tallshasses, Flocide 32314
Tnllshasson, Florida 32301
Tnclosed is a chieck for the followlng amount: -
&1 525 Filing Pos _ " [ $55 Piling Fes & Cartifisd Copy
INHE18 ($08)

Lo - HANINOC T Ry Qnive

90+ WE L-KAC U

B M T T



B

—— .
—
—

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

Pursuant to the provbfm ections 08,416 or 606, 08, Mn s:m fla qgmlgmﬂ' Hmited
Hﬁbmﬁv mpan) fubmity ih sigiamant in or o8 oF regist

1. Name of the limted l!abﬂ.lly company; 2 b, LLC
2. (o) Prinoipal offioe addroes of limited linbility ccmpany:
Doty MUSTRE STRERT ADDRESS) 11101 W, 120TH AVENUB SUITS 300
BROOMFELL & §0051

(b) Mhailing address of limited liability company:

Qete: MAY BB POST QFFICE OX) e
FRCOMFED O T
122n0t0 M10000000477
3. Dats of filing/registration in Florids 4. Doownest nazaber
5. () Registered Agant and Registered Offios shown o the records of the Florida Dept, of State:
Reglatered Agent: UNITED CORPORATE BERVICES, INC.
Ragistered Offics Address: 9200 SOUTH DADBLAND ROULBVARD
o SOMTE T
MIAMIFE 93136
(b) Buter name of NEV Racigtered Apont andior NEVY Rpgatere Qlfios addvees
HNEW Registored Agent: €T Caporetian Systom
NEW Ragisterod Office Addresg; 1208 South Plao Iland Road
MUST BE FLORIDA STRRET ADDRESS)
Flanmrion N - M 55773
ifthe hmitod Habﬂ: oL isnuto anized under the laws of the § fFlorida, itis hm'eby
%Je ];imgt{o;ulw i lnadu. tha Florida smﬂtm&!
o R R bl SR 8 S GHERET
afthumumhmofthol lin ln’ﬁ ’gagotasaﬂmwmmdedmﬁwmhsofmgmmum
ot the operating agresment of the Iiability company.
nature 6f & mambee or &7 Wuvuo 8 s
Rob Blis
Prined or typed cvms of sigioe
- :f— —
55i5ta seorntsry “;f -
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