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- COVER LETTER

TO: Registration Sectjon..;
FRC Y Dlvxsmn onCorporations1 r _;,."" 3 "—;--‘u- ‘3,‘.;‘ e

';MCT 5%@ Love iew D( \\!P LLQ/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosé_d Registered Agenf/Registered bfﬁce Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aex WL Nidook >m—xﬂl

Namc of Person

Jak \( Peniioe

Fm‘nlCompanyf-l. \J“ .,J_‘: _— ,-.: J.

-~'.u..._... #3

‘_a‘. ~~~~

L "v‘t.

r%pED \M \\C\ 3?\ e 1oy \‘“

EE iﬁwh‘:'c': zefiddress

N S, T 39 Re

7 City/State and Zip Code

AN LA DL SN o “w*{\(u,cﬁ \f\ff“k*

E-mail '!.ddrr.s-; (to be used for futute annual report nouﬁcatmn)

For further information conceming tl_:is matter, pléase call:

Aoy Nicrnbany w228, 0371575

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, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

st Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILI I‘Y LOMPANY

‘,"v‘ J'

d

of sections 608 416 or 608.508, Florida Statutes, the undersigned limite

ﬁzr:‘ggﬂfcéo ;;fg‘? ;gw'.;zgﬁ ej:ﬁg?fo:wng statement in order to change its registered office or reg:stered
h,

agent, or both, in'the Srate of Florida. ‘ LL

. Name of the limited liability company: BHDLQM (

> Pt s ol it Kb compn_BSBO A PA0ES: Ly
N&D\E% FL_ AN

(b) Mailing address of limited [iability company: l‘!’(\\\ \A‘CL(U'\( O R Cj_

(Note: MAY BE POST QFFICE BOX) \
OADTJANA - Lac0Natess

3. Date of ﬂling/regis{n-ation in Florida 4. Document number

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

Registered Agent: Lmj_mud_ﬁﬁ%_
- ¥

Registered Office Address: \ : 1C
' BCEUR

(b) Enter name of NEW Reglstered Agent and/qr NEW Registered Office address:
NEW Registered Agent: A\%‘X W N L\f\(\bﬁﬁ HI

NEW Registered Office Address: ammm@vu
{MUST BE FLORIDA STREET ADDRESS) -
N Cuﬁ\f-" o FL_ AN ek

If the limited liability company is not organized under the Jaws 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company-or as otherwise provided in the articles'of qiganization or

th rating ‘agreerient of the linited lia any. [ B
e M Y
ry e €2 .
Signature of a member drauthorized representative o7 & W T
=< # -
s rf.<—- e
Aexaodec W A ONeEND O, o o= 1
Printed or typed name of signee R R Y
C) -1 e -

! her?'by a%ce;ft the appomtment as registered agent gnd agree to gct in this ca at:ziy. Ifarther agree to

idr with and acceptt e 00l atzon o my posn‘ on g, bff regxsrere agént as p rovch 3 o in’
£ B’eglstcr‘e( Agent

3. Or, if this document ls em ied to merely reflect'a change in t ere istere o_ffice
y coMfiFiy tha Hle zmztea’ tty company Has been notified in wrmngo this change.

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

INHS 18 (05/08)



