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v COVER LETTER

TO: Registration Section
Division of Corporations

TemMiEL Siof LLC

Name of Limited Liability Company

SUBJECT:

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 foliowing:

fzepeLico  Limk

Name of Person

nermEs. Suof lc

Fimu’Comﬁany
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Address s
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Devie, FL, 3322 A
City/Siate and Zip Code . Wit - .
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E-mail address; (to be used for future annual report notitication) G’;fﬁ @ o
22
- s . . . LBy et
For further information concerning this matter, please call: B ot

Focpeeico Lima a( 200 ) FIYF-052¢
Arca Code & Dayvtime Telephone Number

Narne of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee I:] $535 Filing Fee & Certifted Copy

INHIS T (5/08)



—-«-.__.w

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

liabilitv company submits the f()lfowmg statement in order to change its registered office or registered
ageni, or both, in ihe State of Florida.,

1. Name of the limited liability company: ?AEM | EA SHa F LILC
2. (a) Principal officc address of limited liability company: 23 0aK sy ClicLe

(Note: MUST BE STREET ADDRESS) oavie, FL R322Y

23 oA bacic Cn.”.‘,CLL"

(b) Mailing address of limited liability company:

(Note:_ MAY BE POST OFFICE BOX) D& _FL 3332¥

AMAecH ¥ 20iZ2 Li2oooco 33613

3. Date of f'!lng,/reglsufillon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CLAUDIA S MATHS

239) pAaKk Parie. circie
24vi€, ¢ 2532V

Registered Agent:

Registered Office Address:

{u, nml: M. t ol
K rt— et
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(b) Fntcr name of NEW Reghtered Agenl and/or NLW Registered Office address:

AR

I \su Pt !1/ by ) .
N uNFw Rin.staed Agent: “PREPELICO S Lima
= “I\EW Registered Office Address: 233 o bark catote

- (MUST BE FLORIDA STREET ADDRESS)

SAVIE FL_XL37Y

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 otfice cf the rc;_.)mtcrefag,:,nt 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 aftirmative vote
of the members of the limuted liahility company or as otherwise provided in the ar[u,-es;m orgwmhon

or the opelatmg, agreement of the limited liability company. oy BB
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Signature of a member or suthorized representative of a member w}f —_— T
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! hereh\’ acc 5t the appointment as registered agent and agree io ?ct in this (.apau! v, B Hir //m-f-a ree t
comply with.the provisions of all statuies relativé 1o the proper and complete pérformagieo ?g) ur:es
ased ] uny rmu!lar with and decept. the obligations oj my position as registered agent assproviaed for.in
Chapter 608, F.5.2 Or, if this .fiocumem is emgfr Sfiléd to-merely refleét'a chan,ge in the regisiered office
uddress 1 herebv umfn 07 that the limited liability company hus been notified in writing v/ this change.

M

Signatise of Registered Agent

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

INHSTR (05/08) - -




