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= COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ nehan Al Lo

Name of Limite%bility Company
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 1o the following:

Name of Person
ok, Pullishan L =5 3
Firm/Companiy ) =2 g
xm 9
=3
2o o
20\ Nokowic pe S. s o
' Address wIE
PRGN
W Fo 385 S
T City/State and Zip Code
For further information concerning this matter, please call:
?@J\}&& b\JJW\Af at(qU(\ ) jlka“‘méo
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mﬂing Fee [ 7] 855 Filing Fee & Certified Copy

INHS18 (5/08)

a3ad



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTR FOR LEMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }[olfowing statement in order o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: QMN\ PuDO\I{S\AJCS U—/C/
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 8ol Abaws Ave S
MPA Ty £ LB S

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO

1D 24| Zo0B

-
N
3. Date of filin Jregistration in Florida 4. Document number s
gireg o = O

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

. B2
Registered Agent: Mw w P &e«b(/{ o

Registered Office Address: Sidp e hbuw, (o
SaasorlAH. V24236

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

NEW Registered Agent: _Ponde Dunas
NEW Registered Office Address: o\ Mokowss Ave . S.

(MUST BE FLORIDA STREET ADDRESS) NP P 3¢28S

JFL.

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 heqebg 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
rating agreement of the limited liability company.

seniative of A mémber

Youdod) folna

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. { further agree to
corg;}?y%/virh t,fg provg‘g)ns of all statutes re ativeg to the prc%e_r ang complete éprfor%an&iz of my quties,
am

amiliar with and dccept the obligations of my position ag registered agent as provided for. in
ter bf0§:' F, § or ifuliis dopument is get f;le]c; tc')y gere[v rebffect% cﬁan e%a the répgi t red{; ice

an

Chg, '

a dr%ss, [ hereby conirrm that tlse timited liaggny company kas been notj redgin writing of this change.
Signature of Registered A gent

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

TWLC 19 /O Nes



