L0003 zze

(Requestors Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[ rckur  [Jwar [ maL

{Business Entity Name)

(E)ocumenl Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIAMEEELLAND

000183970000

DEA09/10--01063--010 #2570

B
L8

] |
i

0 KOISI
13M403¢

mre
oL
D"‘-rs)
zJC:lt--.
T
S

b

Y8 HY 6- 91V 0L
Rl

B. KOHR

AUG 11 201

EXAMINER



-

E 3

COVER LETTER
TO: Registration Scelion
Division of Corporations

SUBJECT: \jl'T“ O"ﬁ HMI‘U" ?st de

ed

Name of Limited Liability Company
Dear Sir or Madam:
(iting.

The enclosed Registered Agent/Registered Olfice Change and fee(s) are submitted for

Please return all correspondence concerning this matier to the following:

ZCMO 72 (v ELR-

Name of Person

FirmvCompany

06 wn) 24 A
FL. Lustet 1405 At 333

City/State and Zip Code

| pOC T verq %C‘i Y 4hoo - Com

I--mail address: (fo be used for fufure annual rebort notification)

Far further information concerning this matier, pleasc call:

2!'64&09 Q'U‘W’f a( dos |y uyrg- 2889

Name of Person Area Code & Daytime Telephone Number
MALLING ADDRESS:

Registration Seetion

Drivision of Corporations

PO Box 6327

Tallahassee. Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2661 Executive Cenler Circle
Tallahassee, Florida 32301

Encloscd is a check for the following amount:

‘ MYQS Filing Fee D $55 Filing Fee & Cerhified Copy

| INHSIR (5/0R)



v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608308, Florida Statutes. the undersigned limited
liabilitvy compeany submits the following statement in order (o change ity registered office or regisiered

agent, or both, in the State of Florida.

¢

"I, Name of the limitcd liability company: \J Tl 0-"4' ['l i /‘M /‘&U Q/;CCF;, ¢

2. (a) Principal office address of imited Hability company:

X D
X)— Notes MUST BE STREET ADDRESS) (08 pws 270 Huye .
FT Lo lgR Péee |, F U
3331/
(b} Mailing address ol limited liability company: _
N b
(Note: MAY BE POST OFFICE BOX) ﬁl‘l‘

. o o "..l
Fa T -
_//0‘?/7005' LoFoooop 1377 %;‘;c
3. Date of filing/registration in Florida 4. Document number _& o
»
Fals
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Depl. o l‘Sml&B‘ ’/;,;'
. %
Registered Agent: Z/ e Licd 1E AR &
Registered Office Address: . (500  Sow z”"a 4"5 P She 2o
(oraf Co4lfes  r¢
13r4¢
(b} Enter name of NEW Registered Agent and/or NEW Registered Office addyess:
NEW Registered Agent: )ZCJLM@ /d’/‘j‘f‘zﬂ
NEW Registered Office Address: (05 e 220 Aot
(MUST BE FLORIDA STREET ADDRESS) F* (A RR FRLE

théNimited liability company is not organized under the laws of the State of Florida, it is herchy
confirmed that after the change or changes arc made, the Florida strect address of the registered office
and the business office ol the registered agent will be identical. Or, in the case of a Flortda limited

Fl,_d33 (/

liability company, it is hereby confirmed that the change(s) was/were authorized by an affimuative vole
of themembers of the limited liability company or as otherwise provided in the articles ol organization

ot the operating agreement ol the himited liability company.

PNy

Signthire of a member or authorized representative of a member

P& g Luie

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to et in this capacite. 1 finther agree to
complyewigh the provisions of all statuies refative to the proper and complete i)c;jfummmrc of m dities,

agied T familicr with aped decapt the obligations of my'position as registere

agoent as providdd forin

Chapter 608, F.S. Or, ifthis document is heing filed 1o merchy reflecta change in the regisiered office

acldress, I herehy confifm th

Signature of Regisleredr,em
ivision of Corporations, P.O. Box 6327, Tallahassce, L. 32314
FILING FEE: $25.00

INHSIR (05/08)

the fimired Labilite company has been notifiedin writing of this chimge.



