(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur [ warr [ mai

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

11 #AAChakae
Y605

Office Use Only

 LDOD00OOYSAE

PR

700008663537

HAL/02--01096--008 #1147, 00

Ml -

816 KV |- AON 20
|

Vi Tl F
e .



TRANSMITYAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: T:?rS'_l’ C/_L,_O_:c_ g‘t‘a, ( %o:\.lf m.;,s_, L

ame of corporalion)

DOCUMENT NUMBER:_L. 90000 0 O4SFE
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wuﬁ\\um _(\)\ . bl .

B ame of person)

o o Tothon M Mthomtheal BA

ame of firm/company)

5422 N. Buferal va.],g'tz.K -

{Address) i
Boea Latpn ,Fo 334€ %
~ (City/state and zip code) .

For further information concerning this matter, please call:

Qﬁﬂﬂ!ﬂ&%i@fkkgl'it&? i{ SL A\ ?&Z"’@ x93
ame of person) i {Arca code ytime te!ephon:inumber)

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Strect Address:
Amendment Section ~ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 ) - 409 E. Gaings Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIENS(07/02) : -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

:fb?iﬁ?p’“ to the provisions of sections S08.416 or 608.308, Florida Statutes, the undersigned limi'{gg,

mits the following statement in order fo change ity registered office
agens, or both, 15 & Smrec;g orida, & " g Wice or registe

1. The name of the limited liability company is: 18
2. The mafling address of the limited liability company is : 14 S 4G I ‘Ll“fﬁgy res |

#35%, Daleny Reach Fo 33484

4frafoo L. 000000 OME4 E
3. Date of filing/registration in Florida 4. Dacument tumber

5. The name of the registered agent and the registered office address ag shown on the records of the
Florida Department of State:

g!!; A ﬁ Lil;o W,
Ame
39 o .
Address

. 1y, State and Zip

6. The name and address of the new registered agent and/or office:

jﬁﬁ‘lﬂ& My M;“hdlu\ul"égq_
slaq N. Cedoval .
Flotida strect 2ddress (P.O. Box NOT acceptable) I

Doca flaton z 33489

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
sonfimned that after the change oy s ere 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 {imited
linbility companﬁ; it is hereby confirmed that the change(s) was/were authorized by an affiomative vote of
the members of the limited Hability company or as otherwise provided in the articles of organization or
the opersting agrecm?ent of the %nmted liability company.

NN Jambetofoalioy, :
Wgmature of x n{zmber or auﬂutljlm tative of a mamther)
Ailliam, N\&ﬁy
(Printed or typad name of signee)

az registey, dgganl d 1o qot in thi ity. 1 furt
ez:tt to the pffﬁf 7 Com ote 1 ance o, ?ur:‘ 5
off 1}
58 4
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company

slon of Corp%a, P.C. Box 6327, Tallahasvee, FL 32314
RYHSLRL10/99) FILING FEE: $15.00



