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L. ® ®  TOVERTETTER ™ * *
TO: Registration Section
Division of Corporations

SUBJECT: CvOd ablve. JL Lo / DissoluTi oneﬁ/)

Name of Limitef Liabitity 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:

Yincent Carrodeauas

Name of Person

Goldstzin Sohephter Koch

Firm/Company

22 Ponce be, L eon BluJ_, #’HOO

Address

Goro|l Cubles FL 35/51,/

City/State and Zip Code

Carmita. nason@as kepas .Com

E-mail address: (to be used for future ansufal report notification)

For further information concerning this matter, please call:

Vincent Carrodeauas a(( 305 y Y42-2200

Name of Person Arca 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 3230t

Enclosed is a check for the following amount:

\gﬂszs 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 ' /2: 3
BOTH FOR LIMITED LIABILITY COMPANY J

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statuies, the undersigned limited
liability can:/Jany submits the F[bl]’owing Statement in order to change its registered office or registered
agent, or bolh, in the Staze of Fiorida.

1. Neme of the limited libility company: ___(lodla bolus T, LU,

2. (a) Principal office address of limited liability company:

Cle \'M—M !?a[tgﬂ g%ﬂgs
(Nate; MUST BE STREET ADDRESS) %ES! p%e %%E% glvg, %Esoo

(b) Mailing address of limited liability company:

(Wote: MAY BE POST OFFICE BOX) @m&.ﬁﬁ.ﬂ&n&&[ﬁﬂm‘-@

817207 L O 0000 84620
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Reglstered Office shown on the records of the Florida Dept. of State:
Registered Agent: &m&mm&.&.ﬂﬂ e L
Registered Office Address: 000 'B";CLG-” A 5 Svitegis”

"

i

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

NEW Registered Agent: Vineeat CG.CCQ_@.@.MR;S_

W Registered Office Address: Godst
(MUST BE FLORIDA STREET ADDRESS) 12/ |

If the limited lability 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members 3? the limited liability company or as otherwise provided in the articles of organization

ortheg ing ment of the limited liability company.
m of 2 member
}%g:g( Gerzenslan
rintad or namte of fignee

I hereby qccept the appoint as registered a enrgnda ree to qct in this capacity. 1 firther agree to
fyy j tf pﬂ)m c;j]’e a?’ e n§per compieie éj or?’namé g ﬁn‘gx,

i oy in

ojir:e

comply with the provi S“Lm egre ative to the prope f oty

Tam ag: dr with q i ccepl the obligationy o _po.mlona regisigre agent as provi eg
3pter 9, it agéuﬂen,t i, ﬁe: 4 léd td merely reflecta c e in the registere
aadress, 1 herebyWonfirm that the limited liability company has Been notified in writing 8f this change.

=yt )
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

TNHIS 18 (DS/08)



