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TO: Regis&ation Section
Division of Corporations

SUBJECT: | M& 230Y

Name of Linited 'Lbi]ity Comparny
Dear Sir or Madam:

Please teamiinllae

STy LTl
CRAR LR WSS I, P

53012 229 aonearning thiss matter to the following:

Uoro Fernapda Bendtz

Fame ofPermen

Frm/Conpany

-6 Byickel| Key Drive O-205

" Address

o Fe 2213 |

CityState anxd Zip Code

mE o ke &) bm(/{wf‘a LoV

E-mail addyess: (fo be vsed for Iatwre anrmual report notrfeaton)

For finther mformation conceming this matter, please call

\V g Benitiz- a( 305 ) RTU A I -

The enclosed Registered Agent/Registered O ffice Change and fee(s) are submitted for filmg.

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buikimg P.0. Box 6327
2661 Execitive Center Circke Tallahassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount

E(szs Filing Fee

Q) $55 Filing Fee & Certified Copy
INHS 8 (5/08)



‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY - ~

!

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statuies, the imdersigned limited
liability company submits the following siatement in order to change ils registered office or registered
agent, or both, i the State of Florida.

1. Name ofthe limited Liability company: M‘\’V\’ 23 0 L‘{ LS
2. (a) Prmcipal office address of limited Liability company: 3—8“0 %\M‘ML K—Cu D’ . :\# O ”?)0‘5—
(Note: MUST BE STREET ADDRESS) X : !
o L 23031

(b) Mailing address of limited liability company: ( S(ZU'VLQ\
(Note: MAY BE POST OFFICE BOX) \ ’z

212913 L1300003130Y

3. Date of filing/re g;isu"ation m Florida 4. Document munber

5. (a) Regstered Agent and Regastered O ffice shown on the records of the Florida Dept. of State:

Registered Agent: M(U( l a T«—@Yﬂa!qu B@ﬂlj(q

Registered O ffice Address: gﬁl ) _I\i \( JUJU &f’&{ 32 _IMQ '-ﬁ_/O"jJOSﬁ
o TU 23T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Regstered Agent: \} | \ WAA % H’L’Z__

NEW Registered O ffice Address: (ﬁ%ClIVLQ)

(MUST BE FLORIDA STREET ADDRESS)

JFL

Ifthe limited hiability company is not organized under the laws of'the State of Florida, it is hereby
confinmed that affer the change or changes are made, the Florida street address of the registered office

and the busiess office ofthe registered agent will be identical Or, in the case ofa Florida limited
habality conpany, 1 is hereby confimed that the change(s) was/were authorized by an affimative vote of
the members ofthe Innited hability conpany or as otherwise provided m the articles of organization or
the operatmgragreeipent of'the limed hab1]§y conpany. :5

Signature o 1 or] t2d representative of a member _i:
S;\rw,a 199 n(mdxa Rendtz s
rted or typed name of sipnec i iyt

L )

1 lereby accepr the appoiniment as registered agent and agree 1o qct in this capacity. I fuither agree 1o
cror;}plv with the provisions of all srrjm es relative to the proper and complete {?erfommnc (i quties,
and I am familiar with aud decept the obligation _oj(}m_v positjon qs registered agent as provided for in
Chapter 608, F.S. Or,_if tlis documient is bein frle to inerely rgﬂec: acl a:(rlge i the registered office
addresg, Lfiereby confirm that the lim ited liability company las

een notified i writing of tiis clidnge.

Sig:}aﬂt of Regasteped Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS I8 (04/08)



