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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: %EO&('DI‘J DE VELOPFTEAST Gﬂoup AN

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:

va\ \2\1—%(& ESQ.

Name of Person

Scpoeetl € bogee PA.

Fi rm/Company
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City/State and Zip Code gx?*
eGSR DEY ECOPHEANT RO . A0S - COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PA(bLO ANVIN

a el y 20(- 9490
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 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount;
]:I $25 Filing Fee

$55 Filing Fee & Certified Copy
INHSI8 (5/08)
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*‘STATEMENT OF CHANGE OF liEGISTERED 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 Ilimited
liability company submits the following 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: @ﬁ&'abr\) Dzulepmenl Rouf el

2. (at Principal office address of limited liability company: loz- Ng 2™ ST & 285
Note: MUST BE STREET ADDRESS) Roos Patad FL 33432
(b} Mailing address of limited liability company: (02 N¢ aur St 28°
(Note: MAY BE POST OFFICE BOX) 6@ CA Qﬁ-ﬁw ] @ 3332
0!/r9}20¢7() LO00COCOOERAY o
3. Date of ﬁlin'g/registration in Florida 4. Document number %:«‘% \:a ’::;.

%o «~
Registered Agent: P%LC) ﬁﬂ’i-fﬂv\! (@a 3’}/ O
. : —
Registered Office Address: (02 NE Qud STESH, N
Ay, 288 DT P
BOC 2aron| ke 33 y T —
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Apam @\u" EE_ Fs.
NEW Registered Office Address: HoST N-Feo. Wowy
(MUST BE FLORIDA STREET ADDRESS)
Loea KoTod JFL 534354

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

or the ﬁting agreement of the limited liability company.

Si gnarure\of 'a memberds authorized representative of a member

Ao KA wad  HOGRM

Printed or typed name of signee

I hereby accept the appointment as re;;'i.s'tered.agent and agree fo gct in this capacity. [ further agree to
complywith the provisions of all statufes relative to the proper and complete ferformance of my duties,
and I am familiar with and dccept the obhga;zons of my position ag registered agent as provided for. in
Chapter 508, F,S. (s if this document is cing filéd 16 merely rgﬂect a cfrarég_e in the regi thered office
address, I'h wfirm that the limited liabtlity company hus been notified in writing ojst Is change.

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

INHS 18 (05/08)



