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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _j%//;/)/ @WA—?5&// LL&

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

- L

Please return all correspondence concerning this matter to the following:

Il T Dioroson/

Name of Person

Fon Lnarvsi, LLC

Firm/Company

2547 . Coem BPlvo PLod

Address

forer LioerpmE | F1 493083

City/State and Zip Code

- Freran’ Donarvsan| CrrmeAs7ivir |

E-mail address: (to be used for future annual report netification)

1
— — "

"™ “For further information concerning this matter, please call:

Do T Dowaipson 54, $79-970/

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount: :

ﬁfﬁzs Filing Fee [7] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
* ' BOTH FOR LIMITED LIABILITY COMPANY

1’:.'Z§;Jam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or regisiered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 3/?/;?/‘/ @0”/4425&//, LLC'

ﬁi iﬁ) Principal office address of limited liability company: gg‘// /l/. OM’/ 31—@
Note: MUST BE STREET ADDRESS) F‘A’ ta’f ZH' éﬂé

(b) Mailing address of limited ijability company:

o
p A
33z |

i oy .
. v N

- (Note: MAY BE POST OF FICE BOX)

/0/;44/2007 L 07006 /09439

3. Date o'fﬁlingfregistration in Florida

4. Document number

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

Registered Agent: ?/e/ﬁl\/ I Dﬂ'fﬁ%ﬁ/\/

Registered Office Address:

. 3321 NE 16TH STREET —
. FORT LAUDERDALE, FI, 33304 —

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 53‘/; ) /l/!- peeanry’ BLvD
{MUST BE FLORIDA STREET ADDRESS) - . el 2

FL__Z3308

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chargges are made, the Florida street address of the registered ofﬂg, ‘

" and the business office of the registered agent will be identical. Or,in the case of a Florida limgted —¢2 - - -~
Ii?bl';lily company, it is hereby confirmed that the change(s) was/were authorized by an afﬁrmgg;e viies

of the éﬁ

embers of the limited liability company or as otherwise provided in the articles of org

atl
erating gereearent of the limited liability company.

L -
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W o~
. 2247 om
ignature of 1 mempér or authorized representative of a member ;5 g__nc
Sy T 5 82
(5. . A0 = &=
ey ™ .
Printed or typed name of signee s =M

col fie } gre ativé to the proper and complete performance of my duties,
and 1 am familiar with r_an7 decept the obligations of my po.m/on as regisiered agenf as providae

Cha F S5 0 d

'y TS, g

d for in
ecta change in the registered office
en notified in writing ‘gfgtk

1 hereby gccept the appoimmer}r as registered agent ﬂnd agree 10 gc! in this capacity. [ ﬁertjher agregzo
1]ply wb?h t }e provisions, of ail stqtute of j

r a]
ty company h?‘r’s e

this ent is e:gg iléd to mere
g i

mited lia is change.

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

INHS18 (05/08}



