s

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckur  [] warr [] mar

(Business Entity Name)

Ll-queys

(Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RN

400238079404

0906,/ 12--01022--023 #2500

—
ey aml
7,..’2'.'!*;; ~N
—&s
g
e M
LAt W —
e AN o
Mo g
- I
(28]
o =)
St -

v owmgse  AUG - 7 201




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \}\/ARWMK ///U@Q I, Lec

Name of Limited Liability Co’rnpany
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:

WARWICpp  ZIRR 4

Name of Person

LUKBQW,CK @R/Q Z Ll

G99 LAkez BYED Blvd
AN  PARK  £r33825
‘bUCJ@wV‘—PPw.Cé"W\

E-mail address: {to be used for future arnual report notification}

For further information concerning this matter, please call:

Wde Wi TR . gb3, 455 - 5502

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

Enclosed-iS a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the ollowmg statement in order to change its registered office or registered
agent, or bot in the State of Florida.

1. Name of the limited liability company: \A//ﬁ' Rwic k  Fup Q—,’:_fl LL&
2. (a) Principal office address of limited liability company: 2.2 (= . MA/N

Note: MUST BE STREET ADDRES, AVON VAR (e, ?LZ
;_825:

(b) Mailing address of limited liability company: f'r""é'” %
mF @
(Note: MAY BE POST OFFICE BO < AME %";“ w =
ey "8
a/iy |22 L/obooo0 TES]

3. Date of ﬁling/r[:gistration in Florida , 4. Document number

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

Registered Agent: . _
Registered Office Address: 561 Corpdl Trice Blud,

~ Eazmpater F| 3207

(b) Enter name of NEW Registered Apent and/cQEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 12 ? RD
(MUST BE FLORIDA STREET ADDRESS,
FL 2 2825

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 comp ly or as otherwise provided in the articles of organization

or the opepating agreement of the limited lighjlity company.
Z‘W ﬂ’ o 7

Signature of a member or authorized representative of a member

WA RwWie K & [FreR

Printed or typed name of sighee

I herehy a cg t the appomnnetﬁ as re 1ster d agent ﬁend agree 10 m?ct in thts capacrty 1 further agree to
y wI, hwons of re ative to roper and complete perforimance o Jl uttes
arm ar w:t and ac eptt atm my pos reg:stﬁ agen prow d fo
Jm ect a change in the reg ﬁre 0 lce
een notified in writing ofg this change.

C ter 08, F. em‘ lS Ied o mere,
Fess, 1 hereby conf rm ( £ t mtted zty company

Signature of Registered Agent

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

INHS 18 (05/08)



