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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: ~JAM A7 Vepeliwn L, LLC

Name of Limited Liability’COmpany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Magia £ . Bapeers

Name of Person

G/o GRS LMANAGEmEHNT T

Firm/Cornp;nr

/8 AV W S5 STeeer —.S-c//'fg 270

Address

AMoars; Laees P/ 330/

City/State m?Zip Code

BACLETO I 481/ @ JOL . CO NS

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

For further information concerning this matter, please call:

Marsia £. Argee7o at(_ 786 y_286- 999/
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

INHS18 (5/08)



STATEMENT OF;CI-IANrGE 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
ollowing statement in order to change its registered office or registered

Liability com any submits the .F[

agent, or bot in the State of Florida.

1. Name of the limited liability company: __~44s A7 Vopelonn Z, LLC

2. (a) Principal office address of limited liability company: CZéZ %-5 ///MME/I I Inc
(Note: MUST BE STREET ADDRESS) L/8 M /SY S7- Suile 270

Mida/ LAKES F[) F304¢
(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

26 /i L o000 /5 /
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
AMALIA & . BARKETS

FIY L AW LSS Sr—-Suilearo

Registered Office Address:
Clo GRS MANAGEMENT, Tac
Mia ! LAKES F! 330/

SAME AS Above

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Maams £, farrero

NEW Registered Office Address: c / O ELS MANIAGERENT, T nec
FLRS AN ALY S5 - Syrre 376

UST BE FLORIDA STREET ADDRESS,
Miarir Lpx € s JFL 330 /¢

NEW Registered Agent:

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
ent will be identical. Or, in the case of a Florida limited

and the busmess office of thc register 51

liability company, it is hereb ;X 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 arficles of organization
e operating ag@mcnt of the limited liability company.
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Signature of 2 member or auﬂﬂnrizcd representative of a member _x:s,';" =y
T 5t L
MARIA_£. BARKETD S R
Printed or typed name of signee fu;a] -
A I”
I herfby acgcept the appozntme7 asr tered agent and agree to ct in this capaaty I further'a to T
co % provi wns of all stqtu relat:ve t e proper an complele performance of my dugigs, =
a am amiliar wit ac epl ihe o igatio my posi o registere agen;‘as prowd m T
Chapter Y, :f this ﬁmrent IS ein, %led to merely reflect a change in the re
a that the limited zab: ity company hs Been notified in writing 6 1.5‘ changz
Signature of Registered Agent
Division of Corporations, P,O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

INHS18 (05/08)




