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. COVER LETTER
TO: Regstration Section
Drvision of Corporations

SUBJECT: jPo,r anounNt 206 JdLC

Name of Linited Liability Company

Dear Sor or Madam:

The enclosed Registered Agent/Regastered O flice Change and fee(s) are subinitted for filmg.

Please return all correspondence concerning this matter to the following:

Mano Fernanda Bonittz

Name of Person

FamvConpany

a0 Bnckedl Dr_(5-305 T B
Address l N ‘_: o
I
: ~ R e b
Mooy FL 3343 S
City/State and Zip Code w9
ST
1 penitt 7. O ardancipenaa . cona :
E-mail address: (to be used for fifire ammuml report notfcaton)

For firther mfbrmation concerming this matter, please call:

\/i\m@ BWMHTZ; (WS Y 3TY AT T

Arca Code & Daytame Tekphone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Dwvision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execitive Center Circk

Tallahassee, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
A$25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS 18 (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 :mcﬂ'er‘s1';;7-12('1‘Y limrited
liability company submits the following statemenr in order to change its registered office or registered
agent, 'or both, i the State of Florida.

1. Name of'the limited Kabihty company: /@O\f anouwnt AZ06 LU Q_.

2. (8) Principal office address of Timited hiability company: 99'0 8 n‘c/k(/f ( K&J @?‘(V‘Q
(Note: MUST BE STREET ADDRESS) HO-30% J
Miora, Ft. 5315/

(b) Mailing address of limited Lability company: (-SOU’W )
(Note: MAY BE POST OFFICE BOX) 4

ala+[13 L1000 (303

3. Date of filing/registration i Florida

4. Document munber

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

Registered Agent: '\lw/ l‘c’»L WW&& miﬁ?
Registered Office Address: gZD Brckell K@L :%3 ‘ #0 ~-205

SR R
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addressqi ~ ) _

: . PR £
NEW Registered Agent: il Benitrzs =
: T e
NEW Registered Office Address: / SONAL \ SR
(MUST BE FLORIDA STREET ADDRESS} N~ - E%rr\ —J

JFL,

Ifthe limited liability conpany is not organized wnder the laws ofthe State of Florida, 1t 1s hereby
confirmed that affer 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, m the case of a Florida limnited

liability company, i is hereby confinned that the change(s) was/were authorized by an affirmative vote of
the members of the hmited hability co

] tmparty or as otherwise provided i the articles of organtzation or
the operating agrefment p the linited liability company.

< a Y ‘
Signature of a member ok

nr1 représentative ofa member

Mavia Hraands Bertt e

Prmted or typed nane of signee

I hereby qcce’uz the appointment as re?isfered agent and agree to qct in this eq
y 1

ipacity. I further agree to
comply with the provisions of all srr;m es relative to the proper and complete é)erfann ance of my quties,
and 4 eon femnilicy with and decept the obligations of my positjon as regisiered agent as provided for in
Cg{iprer 05, F.S. Or, _‘r}?t 1is docunient is bein, ﬁ!ed to merely rgﬂect aclmr[rjge in the registered office
a ﬁ;{, ereby confirm that the Imired liability com pany ff

hias been notified in writing of this chinge.
Sigyk ochgistcreC! Agent )

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 325.00

INHS 18 (05/08)



