(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war |:] MAIL

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

=2
o <.,
= 20
= 23
& Fm
o BE
A =
A 8=
A6 z %2
en 2B
[+ ] E'Sg"r‘-
pr ol
oy

Cffice Use Only

HREERAERII

900133967019

{w

IO001 3395701 D
T Rtk A LR o

o

EJWCLEOD
21262008

- ~AMINER

03704




s

RN r ' . ?

COVER LETTER

S

TO: Registration Section
Division of Corporations

SUBJECT: Le% p,f go /u.ho M3 Greuf ZZ, C,

(Name of Limited Liability Compgmy)

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

Please return all correspondence concerning this matter to the following:

'/_\bse' M. C/)nnlfrnq Il/

(Name of Person)

Legh’ guju.laom- G;va} CéC

(Fimy/Company)

137353/ ‘//?‘Sthu‘m,«' /B'UJ #)00

(Address) ' !

mdfﬂ-lrb/ﬁ '. F’L 33/60

(City/State and Zip Code)

For further information concerning this matter, please call:

4,; p IS LEY; A (245 ) 0"?.)(' {é’??

(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

Englosed is a check for the following amount:

25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



.

) -;.S:\'é-.‘:I‘EMENT OF CHANGE OF REGISTERED:OFFiCE OR REGISTERED AGENT OR BOTH FOR
) - LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiliE}
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.
1. Name of the limited liability company: 1— e é ﬂ—/ gb }u-l{\'» #5 6;0‘-"{)' LicC.

2. (a) Principal office address of limited liability company: _/ &3 0% '//gtscac[ut: Bl VJ/

(Note: MUST BE STREET ADDRESS) Suie Qoo
Aventurn  FL 33/00

; 2
(b) Mailing address of limited liability company: [ 3365 //2/504\/ NE /12, g o <.,
(Note: MAY BE POST OFFICE BOX) Quriif_ D00 ) : Bm-
ﬁgl&ﬂf_g"a Fl. 33/o0 ot %r:ﬁ
' N
. N 2.0
J-14-0¥ Z 0800000 Y539 - 2
B e
3. Date of filing/registration in Florida 4. Document number x ;ff_c;_____
w S
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: Cu" ?j?i}
™
Registered Agent: /_)B'St.‘ m. C,me frou, [V E
Registered Office Address: 09 N E. ’/ 97# S}Lb%rf
Mactl Miam  FL 3364

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

“Sose_m. CAamew, 1/

NEW Registered Agent:

NEW Registered Office Address: [§3 0% 'BLSCNNE’ B’UJ

(MUST BE FLORIDA STREET ADDRESS) Surge 200 ' ,
pogadura JFL 32/6 /

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 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 o}y organization or the operating agreement of the

limited liability cenfi :
e e

{Signature Wﬁzed representative of a member)
Jose M.Chuw AR50 TF

{Printed or typed name of signee) / 4
I hereby acc%m the appointment as reFistered agent and agree to ‘?ct in this capacity. I further a(?rqe to
ete performange of my duties, and 1

comply ‘with the provisions of all stgtutes relative to the proper an CO’ZPI }

am Sﬁ;mzhg W ccept the ob z’gatrons of my position as registered agerit as proyided for in Ch’?pter 608,
F.S Or, ifthis docunjent is being filed to merely ¥eflect a change in the registered office address, I hereby
confi e linpted. liability company has been notified in writing of this changé.

TSWSEM) . '
~ ' Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



