02000040622

(Requestor's Name)

.

(Address)
(City/State/Zip/Phone #)
[] pickur ] warr [] maL I
11/14/08--01023--003  #%25.00
(Business Entity Name)
Fana]
{Document Number) e W@
v um
o) [ ]
R -
IS0 S
Certified Copies Certificates of Status wE = i
T o= o
i o -
|
oca @
Special Instructions to Filing Officer. gg —
‘gm o

Office Use Only

M. THOMAS

NOV 17 2008

EXAMINER




A}

TO: Registration Section
Division of Corporations

SUBJECT: ’ﬂ'\e U(\Daﬂ‘DQV&\ODMeﬂ‘} Gmw{:, (Le

(Name of Limited Liability Company)

Dear Sir or Madam:

COVER LETTER

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

Please return all correspondence concerning this matter to the following:

AU.M Lo H.

o,

| 7
The Urhan Duelopiient btpup, WL Te 2
(Firm/Company) 3 =A E

(779 S, 3% Avene -

o, O
(Name of P@;on)

Hiaml |

{Address)

FC 2329

U R TI TR . ]
For furthér information concerning this matter, pleas

! (City/State and Zip Code)

ecall: - -~ - radLbe

Crishine Mot wi305,860-4602 X I

~ (Name of Person)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301 T

Enclosed is a check
T s Fimg e

INHS18 (5/08) -

v oty .

Tallahassee, Florida 32314 ..

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

for the following amount:

" ) $55 Filing Fee & Certified Copy




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 Iiabiligz
(;ar;;f)a submits the following statement in order to change its registered office or registered agent, or both,
in the

tate of Florida.
1. Name of the limited liability company: U LJ—-C

| =
2. (a) Principal office address of limited liability company: [ 7 Y4 q oY L«) 3 ;AY‘F Mg,

(Note: MUST BE STREET ADDRESS)

d
(b) Mailing address of limited liability company: (779 Suw) 37 A,
(Note: MAY BE POST OFFICE BOX) Mo, £

[-9-02 LOLIV00006T3 .. &
3. Date of filing/registration in Florida 4. Document number f;r:;?, Z
A5 W sl
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: %.E; d ‘S
. . \‘,;f_l‘ . ?
Registered Agent: A”oc(‘ '1'0 H 110, 7 Y. ﬂQ’- %
oA L
Registered Office Address: / g 0/S).3 r_g/ /4’7'6 %?‘n &
£, 00 3

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

| 779 510 3 feve
NEW Registered Office Address: yi £e

(MUST BE FLORIDA STREET ADDRESS)
M!Gm.‘ ,FL 2,212?

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 tf‘:e 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 company or as otherwise provided in the articles of organization or the operating agreement of the '
ite

|i@ill? ;;ompany.

(Signatute of a member or authoriZed representative of a member)

Mara C. Ml

{Printed or typed name of signeey

I hereby accept the appointment as registergd agent gnd agree to gct in this cap}zcity. I further agree to .
ormange of my dufies, an

comply ‘with the provisions of all statules re a}lve to the proper and complete per;

am jamiliar with and accept I;{ e obligations o Ty position gs registered agent as provided g’rm C ﬁpte 608,
F.§. Or, if this docume /_J.S'_ ing f{leqflo merely reflect a change in the igtstere office address, I hereby
confirm thqt thgdimited liabi ny has been nonﬁ%d in writing of this changeé.

(Sign? ofRegistered Agent) 7 /"

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

INHS18 (05/08)




