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' COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: ADPD) SoN XKENLARY & RASSocC\ATEeSs
Name of Limited Liability Company

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 following:

14 ecToR ?Rﬁt@&\).\

Name of Person

ADDisos  Xewway § Assownates

Firm/Company

He.

L=
12860 SAILFISH RORD k8 I
Address g’gif o —.
ox & I
oA RATOL  FL 32423% =z M
City/State and Zip Code e W i

ST

HEC LG ) @ aor. com

-mail address: (to be used for Tuture annual report notilication)

For further information concerning this matter, please call:

Doreer) SAUALEZ. (954, 532 794%

Name of Person Area Code & Daytime 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:

mszs Filing Fee [ ] $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 prov:.ston.s of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the Fﬁ)llowxng statement in order fo change its registered office or registered

agent, or both, in the State of Florida

1. Name of the limited liability company: Addrsen /éucua:u 6 /45&0U 4‘-?"93 Lt C

2. (a) Principal office address of limited liability company: l‘-lﬂfz CORAL R! Dgg ZEI ue_
S+ /19

(Note: MUST BE STREET ADDRESS) Corge Serimes EC
23p7f - 5433

(b} Mailing address of limited liability company: f 4 v

(Note: MAY BE POST OFFICE BOX)

TATA L1 201146 %O

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:
UMTep STAYTES CoRPoROMOL
Reenys 1RC

Registered Office Address:
® ‘ 2302 WIORTRE SRECT
| ST A TAmed FL 3302

Registered Agent:

(b) Enter name, of NEW Reg_stered gen and/or NEW Regl stered Off' ice address .
| Hecror FeAvoul

(440 coral RinGe Dele

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) St 119 coral. SPE :‘;[ gjé.é’ /
] ,FL. ©

NEW Reg:stercd Agent

[f 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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Flori hmn%
liability company, it is hereby confirmed that the change(s) was/were authorized by an a ativiégvote
of the members of the limited liability company or as otherwise provided in the articles (gorgargatlon

Printed or typed name of signee

1 hcreby acce ! the appomtme t asre 1slered agem and agree to act in this capac:ty I furt er a
Z’p ywi lll:zprow fons of all stgtu es relative to the proper and complete performance o f’nev
lam aml iar with and dccepi the obli atton o my position 5/f regisiere agent as provz

or the operatingagreement of the limited liability company. ,,,, ;
A 47% 2 2 0
Zidad Lo r“‘
Signature of a member or authorized represcntative of a member ' %‘ 3 .

{ HEhse Fravou: oz

R MNQAU zy @ U3

r::m!! ﬂb
ee lo

tce

“Or, if this dogument is being filed to merely reflect a change in the reg, Is}f h
is change.

ter
ggr}?es I her Y conf irm that the limited ltabﬁ:ty company has een notified in writing of t
\ Al .

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

INHS18 (05/08)




