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oo T . COVER LETTER

TO: Registration Section
Division of Corporations

subsect: _ NQ SUVIceS \WL.C

Name of Limited Liability 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 to the following:

Rde\e (avdone

Name of Person

AN Sevviees (LT

Firm/Company

UZL St OYOkV%C.B\m"\WO\\L\'%\C 224

Address

Sklonds K 22309

City/State and Zip Code
\eCavdong W\ .
E-hatil ss: (to be used for future annual report notification

For further information conceming this matter, please call:

adele tuvdona a(UOX HyANG - 2293
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

Enclgsed is a check for the following amount:
$25 Filing Fee (] 855 Filing Fee & Certified Copy

INHS18 (5/08)




85/14/2818 13:44 487-856-8334 OFFICE DEPQOT PAGE ©2/82

/ STAYEMENT QOF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

urs to th rovmom of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited
f:a :ifmg:om e p mits th ef bllowing statement in order to change its registered office 03’1_1 registered
agent, or bo | A !he State of Flovrida,

1. Name of the limited liability company: ( \h(€ L\. C
2. (a) Principal office address of limited liability company: kCE” S AL C
L1
: ST BES, ET ADD AY] 006
e ﬁmﬁw E 0
“i ) Mailing address of limited liability company: \l es \\C
(Note: MAY BE POST OFFICE BO. O A2 SO ¢l (o] SUe 1000
e ko M =23 -
Al 7668 . LOA 0060 A0 %S
3. Date of filing/fegistration in Florida 4, Document nwnber

5. (a) Registered Agent and Registered Office shown on the records of the Flotid a Dept. of State:
' Registered Agent: WER P Sepyes \WNC

Registered Office Address: A5 Ao, NS WAYLY g oA
%\%:M&E\Q

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

‘ NEW Registered Agent: ‘(:\C\f-\ct.. Ca YuE‘_dOY'\C«
NEW Registered Office Address: % %2 | Soetn Dva oo Rinsasm e
(MUST BE FLORIDA STREET ADDRESS) e 225

Ovicanely ~  FL3Z2 805

Jf 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 1he registered ofﬁgg
and the business office of the reg1stere a\ﬁ1 ent will be identical. Or, in the case of + Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmafse ﬁ

of the members of the limited liability company or as otherwise provided in the arficles of or
or the operating agreement of the limited liability company.

Signaturc of a of a momber

< Jm v {’77)/9851

“Brintod or typed name of signse

]her b acce rrhe uppaintment as registered agent and agree 1o get in thts capa:ity. I furt ef"& aeto
y row %m' af a '} dqtul eg relativ f’o fwm n*?r e am? complete éu rr%ance g ut:e.s'
c eptr atron mypo fi5Te] registere ¢ilt as prow£
ter 1 N t cument is elgg lc.‘ o meref rgffectachan n the registere 0 me
Hi

Ch
dodess fﬂ rﬁtzco jfm ar the limited (iability company has een notified in writing 87 this chim
A sNADmA

€: Hd €1 AVl

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 3.314
FILING FEE: $25.00

INHSE18 (05/08)



