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, COVER LETTER

TO: Registration Section
Division of Corporations

SUBJE‘CT: OWQV\ ﬂ-) e Le & —‘(} Sﬂ\fﬁ\ §¢<('6\

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Wil Thess

Name of Person

@(&A‘AA LEM(\ Sa(ﬂ 504’/‘

Firm/Company g 2 E
Al D
L 9
7008 e sbnorelend =g 1
Address ﬁﬁ = r-—f
Mo )
Qureseda, FL 342493 2= ®
City/State and Zip Code éﬁ -c;

mbess O ymoid: Com

E-mail address: (to e used for future annual report nolification)

For further information concerning this matter, please call:

e e, W 93887

Name of Person

Area Code & Dayiime 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:

E] $25 Filing Fee ]:l $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the prows:ons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the
g ﬁ :gthe State of F[ lorida.

" agent, or bo
1. Name of the limited liability company: C) v G 6'\ [ L\‘L (w{i SCMQ fu A
2. (a) Principal office address of limited liability company: S 360 Frv 'QLV { ( (2-(‘4
(Note: MUST BE STREET ADDRESS) Savesds € IY13L
(b) Mailing address of limited liability company v{ L(J 0% e SJ‘W\ N't‘]c-hc/ 01/
(Note: MAY BE POST OFFICE BOX) Svmonka | FL, 392Y3

Lilooo 1os360

4. Document number

3. Date of ﬁling/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Covpocutind Sevuics Compony

12Ol sy g (o ud

Al ale st TUT BT3RO

Registered Agent:
Registered Office Address:

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

NEW Registered Agent: \W\Cﬂ Ze $5
7 (OO (g \«/‘?- SQLPM l_)\(‘&’.(.w’r 6/

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
T JFL_dY2 Y2

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 reglstelred og' ce
imite

and the business office of the registered agent will be identical. Or, in the case of a Flor
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatfyy vote
of the members of the limited liability company or as otherwise provided in the articles U‘f’brgamatlon

- ré, "y "]—’

or the gperating agreement of the limited liability company. o
> iy ﬁ
it 5;’? N T
Signature of a member or authorized representative of a member T~ ~
Mo
=T =T
;3 w x ;
> P )

n \ \4@ Be 55
Printed or typed name of signee P,
&
as registered agent gnd agrek to ct in th:s capac:ty‘b ﬁi:rr ee 10
e proper an com lete fer 'ormance o, J’ t:es

agent as prow d o

I her?by accept the appo:nlmet};
co p Iy with the provisions of all stqtufe, g relative to

am am:l:ar wrth an accepl tne obligation jf my pos:t/ g:st
Zlgpter Or, if this document is em e 1o mere, }? reflect a ¢ dge in the regi ﬁre 0

ress, [ heref)y confirm that the limited l:ab: ity company has been notified in writing ojst is ch ange

(e [

Signature of Registered Agent \
Division of Corporations, P.O. Box 6327, 'fallahassee, FL 32314
FILING FEE: $25.00 \




