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TO: Registration Section

Dmsmn of Corporattons .

...,...‘-_. ——-

SUBJECT: }\ \C \(\Q\\)D‘ﬂ LY\SP)\Q@WF\AV Cmﬂg)

Name of Limited Liability Con
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:

Alex W 4\<m\>m-ﬂ

Name of Person

AR R ol -

Fp et tuFLm}/Company
e RLHION geREIon

30E0 \alid, Fines cLowe:

Address
Nodes, FL 3
Ctt)IState and Zip Code

LS

E-mail address: ‘(to be used for future annual report notification)

X L\\VQJ\_ O\ u‘j}‘—

For further information conceming this matter, please call:

A\*Px Nicrabon w2, 1931595

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 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

' K$25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)
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- the members of the limited Nability ConpaRy
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STATEMENT OF CHANGi:‘. OF RE(‘ISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prow.s'zon.s' of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or regtstered
agent, or bolh, ir the State of Florida.

1. Name of the limited liability company: MD\J\(\ DQ\/@QDW\QY\'\- G\W'\f

2. (a) Principal officc address of limited liability company: L\\\\ \T\‘FL(\CJD‘( m’&ﬁ
" (Note: MUST BE STREET ADDRESS) ‘
™ . U\\Z‘)‘—

(b) Mailing address of limited liability company: \—\\\\ \A@\(hﬁ‘(‘ me) C:‘T

(Note: MAY BE POST OFFICE BOX) — x 4_.3\_\
L 000000 :59 12

4. Document number

3. Date of fillhg/registration in Florida

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

Registered Agent: \_( Z)ﬁ ' S QN !(s E -l l .

Registered Office Address: - . \ - ey . '& 16\
- “ TG 8

(b) Enter name of NEW Registered Agent-and/or NEW Registered Office address:

NEW Registered Agent: C A\%X W N &L\"\Db&\ﬁ -‘[[I

NEW Registered Office Address: - = : + & AN
(MUST BE FLORIDA STREET ADDRESS) - ' '
. NoQES FL_ VA

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 changes are made, the Florida street address of the regisferetioffice
and the business office of the registered agent will be identical. Or, in the case of a Flori hmxted

lability, company, it is hereby confirmed t at the change(s) was/were authorized by an a%;atwe vdte of

O a5 Gthirwise: pxov;dcd ir: the articles of otggnization or
t rating agre limited labilify N RETM
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Signature of a member or suthorized re; meinber = X
:‘:,U:_ -
4 el
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Avexardec W I\( YAMNE A :5 . 3 &
Printed or typed name of signee

rela!rve to e proper an complete perforimantce o uties,
Iam amzlmr wcs and dccept the obligation o my posr! regtsr re agent as provided for. in
C gpter r. if th zs ocument Is, ezn Heéd 1 mere ect a cha e i the regi tered office

ress YV confi the Lmited ab: company has een nonf e nwr:tmgo this change

Iher by accept the appointment as registered agent and aeree to gct in th:s capacity. 1further a ree fo
fy W the provrp fons of all st.*tu? &% the pres g p hande ]h ﬁ

S:W Registered®gent

Division of Corporations, P.O. Box 6327, Ta]lahassee, FL 32314
' FILING FEE: 825, 00

INHS 18 (05/08)



