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TO: Registration Section

COVER LETTER
Division of Corporations

Dear Sir or Madam:

supiecr: COMIALNER ECO Sipre (¢ <

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

NEY Dos
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Name of Person
oo
OONTpiner. €0 SToes, Ll e 2
Firm/Company ‘2;'{?\ a?:
- 25 o
YooSe 3P MCpue £20% Te B
Address “rf:l o —
[ S
HAUAMDAE BEACH, FL 33005
City/Siate and Zip Code

N {Mﬁwd (A 66/ /Jb\ﬂ% , Mef

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

For further information concerning this matter, please call:

Ay Do SANTOS

Name of Person

W HE, 293 8/5¢
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

P.0. Box 6327

Taltahassee, Florida 32314
Enclosed is a check for the following amount:

M $25 Filing Fee
INHIS 18 (5/08)

Q $55 Filing Fee & Certified Copy

Ga"\\ 4



STATEMENT OF CHANGE 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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: GD/{/M //Uf:% cco ‘S\?O@ 6{. éé C
2. () Principal office address of limited liability company: 20 SE

3P, #2o)-
(Note: MUST BE STREET ADDRESS) HAUAMNMILC oA, £ I HWF
(b) Mailing address of limited liability company: SAt=
" (Note:_MAY BE POST OFFICE BOX)
lof31/11 [ 41009123 235
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:
Registered Agent: SA C/ILA DALG — S COQPAGFM
Registered Office Address:

13502 WIMDIVG QA COVET 4 .
TAMPA, P 35612

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

Ay POS  SANMS
NEW Registered Office Address: C/{'OO SE BQ'MNUG' Zh¥
(MUST BE FLORIDA STREET ADDRESS)

AV BEACKFL_S 500 G
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 h

the members pf the 1i
the OWO

ed that the change(s) was/were authorized by an affirmatiyg vote of
company or as otherwise provided in the articlesof@'ganggon or
ited liability company. —C o
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Signdlureefd member or adlhorized representative of a member (‘_{’.’ oo i
Ay Dos S a2 G
0C  SarTHC o E O
Printed or typed name of signee gf ey
I hereby accept the appointmedl as registered agent and agree 10 gct in this capacity. 1 furthier aﬁe to
cozgply with 1./;7{3 provisionsd} gl stétules relative to the proper and complete performance‘efiny
and | am Jamiliar with afid dciepl the abhga{wns of my posit
Chapter 008, F.8. ¢ Fdptument is
address,

es,
/on ay registered agent as provided for. in
1en eing filéd 1o merely reflect’a char‘:ﬂfqg in the regisiered office
gt the limited liability company Has been notified in writing of this change.

Sighatjre.ef Regi @w(
1ghiatyr cgistere:

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (05/08)



