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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,LSEC\M lﬁQ‘\]"'/ I\\O\V\&th’)eﬂ"' [l C

Name of Limed Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Alen, <. Marcos Esy,

Name of Person

fg\./en"'u{& ’T:‘HQ ncutance Ccf‘ﬁ_

Firm/Company

003 B,S(c/nt %I\/vﬂ Su. FQ#SO\

Address

{}q\/o.n"'ufo\ , L 23 L0

“City/State and Zip Code

Ve Jena @ L Srom fealt/. ¢onn

E-mail address: (to be vsed for future annual report nolification)

For further information concerning this matier, please call:

mp/cw-» JZ}\M“A a(a5Y QSS-QKPQ ™, 204.

Name of Person Arca 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:

ASZS Filing Fee . Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited

lLiability company submits the P[ollowing statement in ovder lo change its registered office or registered
agent, ‘or both, in the State of Florida,

f"' B ”~
1. Name of'the limited liability company: = Slanm QQ‘-‘J ",/ P \QHC}_SGMQW}, L[- (_,.
2. (2) Principal office address of limited liability company: 506 S. DX ‘& Py

(Note: MUST BE STREET ADDRESS) Hallandale, £¢ 23009
. =2
(b) Mailing address of limited liability company: SCAW\ < 4\ :;‘;;':'. ".-_j.
{Note: MAY BE POST OFFICE BOX) ‘.:»‘i:, L
=2 % 2
"7r/ R.'é/ 2c04 Lconoo SHoA A o
3. Date of filing/registration in Florida 4. Document number G, 2 O
Den
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State; ‘o;l ™
el u S =
Registered Agent: £ el S‘]LCHQ;, f2oeng =,
Registered Office Address: QC‘)/ QU’\ (\mb (e Cor i éCJ’
&b .
{(b) Enter name of NEW Repistered Agent and/or NEW Registered Office addréss:
NEW Registered Agent: Blan j l\’\ AV
NEW Registered Office Address: '20?03 B 1S4 yne B’Vv/ # 30]
(MUST BE FLORIDA STREET ADDRESS) 4
Buente fen ,FL_331%0

[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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

Ade— RK~ arer

Printed or typed name of signee

] heriby q%ce t the appoin as registered agent and agree to 3cr in this capagity. I fur?er agree 10
cog‘? fy Wi ti ions of all|stqtules rejative to the proper and complete performance of my duties,

d. am agzrz tiong of my posr!/ona regisigre agen;}as provi eg’ or.in
Chapter 008, F, ﬁled 1o merely refiect a cl ar;gp in the regigtere office
address, | here efn notified in writing ofs this change.

Signature of Registeled Agent NS i S

Division of Corporations, P.O. Box 6327, Taltahassee, FL. 32314
FILING FEE: §25.00

INHSI8 (05/08)



