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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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NEVEN BRAIL 22, B
2601 S BAYSHORE DR #1700 Sm
MIAMI, FLL 33133
SUBJECT: 650 HOLDINGS I, LLC
Ref. Number: W13000042752
We have received your document for 650 HOLDINGS NI, LLC and your check(s)
totaling $35.00; However, the enclosed document has not been filed and is being:
returned for the following correction(s):
We are enclosing the proper form{s) with Instructions for your convenience.
Piease retumn the corrected ariginal and one copy of your document, along with.a
copy of this letter, within 60 days or your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please caif
(850)-245-6051.
Justin M Shivers N
. Regulatory Specialist (I Letter Number: 313A000184117
Registration/Quatification Section legg —
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COVER LETTER

FO:  Registration Section
Division of Corporations
suBJECT: _ 50 HOLIYINGS TL L LC
(Name of Alien Businegs Organization)

Dear Sir or Madam:
The enclosad Statement of Change of Registered Agent/Registered Office for Alien Business-Organization and

fee(s) are submitted for filing,
Ploase reium all correspondénce concerning this matter to the following:

NENEN BrAji
(Name of Person)

ERI= - .
(Firm/Company)
(Address)
MMl 5L 23D E _
. {Clty/State and Zip Code) .
£
~y "E ’
For further information concerning this matter, pleass call; = ,-";"’
o
e
' .. Skl
NEVEN BeRil =205 y_Lth [70C : Doz
(Name of Person) (Area Code & Daytime Telephone Number) g; fc *
: s P
STREET/COURIER ADDRESS: MAILING ADDRESS: L
Registration Section Registration Section g &
Divigion of Corporations Division of Corporations Hr
Clifion Building P.O. Box 6327 S
Tallahasses, Florida 32314 =

2661 Executive Conter Circle
Tallahagsee, Florida 32301
Enclosed is o check for the following samount:
[1543.75 Filing Fee & Certified Copy

R&ss.oo Filing Fes

INHS23 (08/05).



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the prowstons of sections 608.416 or 608.508, Florida Statutes, the undersigned r’fmrteﬂ

lability com any submits the following siatement in order to change its registered office or registere
agenl, or ba 'h,_int the State of Florida,

I. Name of the limited liability company: _____ (2,50 HOLDINGS TL LeC

2. (a) Principal office address of hm:ted liability company:
Note: MUSTBE STREET A
(b) Mailing address of limited liability company:
{Note: MAY BE PO FFICE BOX)

JULri2 (Iol%
3. Date of ﬂlinyrcgfstration in Florida 4, Document number

5. {a) Registered Agent and Registered Qffice shown on the records of the Florida Dept, of State:

Registered Agent: —DIPRKG DIMVIRITENIC

Registered Office Address: MW__
HIBML FL 921552 =~
(b} Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Registered Agent: ‘ _NENEN BRAIL,

EE_\% Registered Office Address: [¢]

(MUST BE FLORIDA STREET ADDRESS)  _ ¥ l‘%ﬁg '
MiaMl _FLA3ITZ

If the limited liabhity company is not organized under the laws of the State of Florlda, itFfy hereby
confirmed that g office

fter the change or changes are made, the Florida street address of the re ged ot
I Tt

and the business o cc of the registered agent will be identical. Or, in the casc of a Florid
liability compgny, it is hereby confirmed 3\
the members

at the change(s) was/were authorized by an affifmative o%c of
gf gfe fimited liability company or as otherwise provided in the articles of orgarifzatiof "

the operating a8 emem of the mited Hability company.. e 93
. rn}#‘ ) NI
Moe ™ e
. E‘QE? =) T
- nE SR
TAMES HANCCCK. Gl N e
Prinfed or typed name of signee = _J_':{ Cd fg,m}i
] he by accept the intme asre istered a enl ree o c! in !hts ree lo
fy%’wt &: pro\ﬂgg&s of a'} ﬁzg refm:v‘g-‘o & pr ran comp. ere na ce a tiev.
8’ am 5?1#%; wil epH e obligatio reg :s! re e as prow
ter r:t éf?ﬁ eni Is g?’ eciac i g ﬁ a J
o hereby confir imited lia fycompanyhm een nolified in wrmng f‘r is change.

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

INHS I8 (05/08)



