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N
COVER LETTER

TO: Registration Section
Division of Corporations

/aé’fzs /)aw Venrvee LLL
(Name of Limited Llablhty Company)

SUBJECT:

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

ﬂéjﬁfeeﬁ ﬁoé 2r’s
" (Name of Person)

ﬂaﬂefs ﬂ&w Venture, LLG

(Firm/Company)

r335 /Ooo//o 86{96/\/ .BIVA S TE dﬂ‘y

(Address)
fOAO//a Bepch, FL 335724 N

(City/State and Zip Code) r—1,¥3 ‘ 2

=2 =

I
For further information concerning this matter, please call ﬁ 13 A
| e, Fry
) o _% (¢

Aneen [Josels a( 813 ) _039-3418 8y =

(Area Code & Daytime Telephone Number) g:?r‘# &

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mzs Filing Fee ) $55 Filing Fee & Certified Copy

INHS 18 (5/08)




$TATEMENT OF CHANGE OF IiEGlSTERED_ OFFICE OR REGISTERED AGENT OR BOTH FOR
~ LIMITED LIABILITY COMPANY

Pursuant to the lpravisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilizz
com, agzy submiis 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: /) oRLIS ” £ I/é:/)'lfhe [ LiLl
-
2. (a) Principal office address of limited liability company: w_ﬂgpﬂp_ﬁsﬂgﬂ_ﬂﬂb_’m ARY
(Note: MUST BE STREET ADDRESS) ﬂpa lo! RAepcl, FL 32524

%
(b) Mailing address of limited liability company: A3s ﬂgg llo 5&36” Alvd Suire " A2 t/
(Note: MAY BE POST OFFICE BOX) Apolle Bepe FL 33523

0% /12 /8000 L 00oopop 4SA
3. Date of ﬁling’/registration in Florida 4. Document number

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

Registered Agent: -—g ALEDN 0 0 RIS
Registered Office Address: % f é "@ g ﬁg 552 éff}fg é £ vd

NEW Registered Office address:

(b) Enter name of NEW Registered Agent and/or
NEW Registered Agent:
, g ad
NEW Registered Office Address: 235 QFQHQ Bepel Bivd, Spire A4
UST BE FLORIDA STREET ADDRESS,
—HBpollo BeacH FL_33524

If the limited liability company is not organized under the laws of the State of Florida, it is herebK 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 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
provided in the articles of organization or the operating agreemen;ipﬁthe &
. ‘““- I

liability cgmpany or as otherwise
o o ;;.—

limited liajility company.
awn [N [lovud =
(Signature oqa member or ayfthorizgd representative of a member) on Ik
oty
-
,Jnizan ) [florels x O
(Printed or typed hame of signee) | ! %)
ct in this capacity. I further to 2

I hereby accept the appointment as registered agent gnd agree fo :
com, yy_ith tﬁ}z provg‘ioons o 7; Fe; reli:r ‘veg to the progger an;? cory»lete performange of my dufies, andl I
ition gs registered agent as proyided for in Chapter 608,

ereby

Sfatu
am familigr with and accept ﬁeo)zi ations of 1y
e e T e e e

confirm t

(Signature of Registered Agent)

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

INHS18 (05/08)



