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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
" WITHDRAWAL OF AUTH%EEI‘RYIS‘E TRANSACT BUSINESS IN

: Pt;ovisla. LLC .
. (Name of Timited Tiability company)
. Delaware . )
K (Turisdiction of 1ts organlzation)
M11000006418

(Floridn Dovument Number)

- Thig limited liability com is no fonger transacting business in Florida and surrenders its .
au or‘ty to u'ansact%u%?neps:% this slatc.g ) ) g bus i i

. ‘This limited liability com: . vokes the authority of it stered agent 1o L ! its
' bchal{l[;lllid gppoilnt?zme c[fa];'urg_ent of Slateu gsoitsyao ntstﬁ'gécmce of proces e? rgnq:'ggusa o
of action arising during the time it was authorized to Transact business in Florida, .

250 E, John Carpenter Freoway
(Malling address}

Irving, TX 75062

. (CttyiStat&Jth} -

The limited liability E.umpnny agrees (o notify the Dcparunent of State in the future of any change -
in its mailing addréss. : .

e e
(Signaturé of membendr authorized representative of 8 member) | : f_“_ oo
B o . . = E =
- Dan Thomas - . . ) i <
- (Typed or printed name of signes) ‘ : RN
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To;
Divigpion of Corporaticns
Fax Numbeyr + (B850)617-6383

From;

Account Name ; MARED & MAGOLNICK,P.A.
Aeoeount Number : I20050000186

Phone 1 (3C5)285-2000

Fax Number + (305)2B5-5558

**Entexr the email address for this business entity to be used for future

annual report mailings. Enter only one email address pleage.*t
Email Address:  Sandi@mm-pa.com
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’_ursuam‘ io the provisions of sections 608.416 or 608,508, Florida Statutes,

iability company submits the following statement in ord, h 1 thedurgersigned l:'mz’teg
e wing statement in order o change its registered affice or registere
agent, or botﬁ, in the State of !*J;orida. & & gistere &

1. Name of the limited liability company: _Jean Raphae! Designs, LLC

2. (a) Principal office address of limited liability company; 192 Euclid Avenue Sute #2

(Note: MUST BE STREET ADDRESS) _Miami, Flonda 45149
(b) Mailing address of limited liability company: 1225 Eyelid Avenue, Suite #2
(Note: MAY BE POST OFFICE BOX) Mg, Florga 33739
Fepruary 19, 2013 L13000025845
3. Date of filing/registrationt in Florda 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corporation Service Company
Registered Office Address: 1201 Hays Street
“Tallahassae, Florida 32307
> =
. e
o &
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ='~ %
. YE R
NEW Registered Agent: David €. Marko, Esq. A=
. - Im
NEW Registered Office Address: Marka & Magolnick, PA o . =
(MUST BE FLORIDA STREET ADDRESS) JUUT SV 3rd Averiae =
L T SeT29
. St

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 chandges are made, the Florida street address of the registered office

and the business office of the registere atgnent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized b[y an affirmative vote of
e

the members of the limited [1abi pany or as otherwise provided in the articles of organization ot
the operating agreement of the abil

Jean Raphael Fischer

Printed or typed name of signee

[ hereby accep! the appointment as registered agent gnd agree 10 act in this capagiry. I further agree to
co:;zpiy'}r)vilh rgf; proygélons of aff stam§ r_‘eﬁr;ivg to % prgpqr and complete gvgr?nang of my gz?:r'_e.s.
and [ am &‘amxhar Wéﬁ! and acgepr the obligationg of my position ag regs zfre agent as provided for. in
ngpzer 08, F.S. Orif zhﬁs ogur[zen_r is ?em f}led 16 merely reflect a change in the registered office
address, [ hereby confirm thar the limited

tability company has been notified in writing of this chdnge.
TR N2

Signature of Repisiered Agent

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