0000 (055 &Y

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrexkup  [Jwar [] mai

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only .

PUIRERIEERAN

000251054380

JE oS 18——n02a 011 #5500

SHEN

'";}.ESS‘;"H‘.\’"IWL

FLVIS 40 Auv13
SE:A K 92 9nv gie

Va0 14

N. Cutgen AUG 2 7 2833

d3id




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘:/—l_‘”rMPH gﬂ\/ ( CHRIEBERN ngo‘/ LLL

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 correspendence concerning this matter to the following:

Souny R i1£2E

PR BAY Gikiggser) (w1 JL.C
Wb S0 th éu% Arry |
ST VereBprcn T 23704

Nyreevs@Aotmail. co m

“Ai-mail address: (to be vsed for future annual report notification)

For further information concerning this mattet, please call:

S(JZH‘H\) %UIERE a(l2] 5 641-2019

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 32301

Enclosed is a check for the following amount:

O $25 Filing Fee ‘L»:/sss Filing Fee & Certified Copy

INHS18 (5/08)



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
fiability com cmv submits the P{ollawmg statement in order to change its registered office or registered
agent, 'or both, in the State of Florida

1. Name of the limited liability company: 7%;4?/4 5’4 Y @f/ gé%'/ @KOYM
— 07

2. (a) Principal office address of limited liability company
(Note: MUST BE STREET ADDRESS)

22704

(b) Mailing address of limited liability company: 226 KO TH Hus I4PI 4 7
(Note: MAY BE POST OFFICE BOX) 7

12 0E
/0 /08 /20/0 L0005 S 64-
3. Date of ﬁfing./registration in Florida 4. Document number

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

e Agen Co £PORAT1pn) SERUCE Gty
Registered Agent:
Registered Office Address: / 2 0 l f’fﬁ 7’9 57% 58/ {
I VAT LBE T2 370D

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
— o
NEW Registered Agent: ~DULIAN Rl ViBLL

NEW Registered Office Address: 4 f#
(MUST BE FLORIDA STREET ADDRESS) g {-

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 sireet address of the registered office
and the business office of the registere a%f:nt will be identical. Or, in the case of a Flonida li ]

lﬁl

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmat éZ_votE"ﬁf
the membery pf the limited liability company or as otherwise provided in the articles of orgamfdtmn o0E= -1
the operati of the limited liability company. =5 9 L
A~
Ak m
er or authorized representative of 2 member me -
wrpn  RUUIERG S5 ®
Prinbedorty#nmeofsignec E:’,—‘?{ c‘;’
I hereby a cep t the appointm, 7 as reg d agem‘ d agree to cr m this capacity. I ﬁlrtf ee lo
co:gp Y Wi e provisions, ofe st ru g atrve f e proper an ete gp rmance g %:
am amtltar wzr accept the obli atto y pos it on agen;'as provr 0 m
} gﬂ' ment is, ra mere, g%‘ecr ac ein there
a ss I y conﬁrm that t fimited ab zry company has een notifi m writing o gfr is change

Sig of Registered Agent

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

INHS18 (05/08)



