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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

U-S. Bv.ldng Support Seqvices, LLL

Name bf 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:

Mok “u baer

Name of Person

\-S(o\wu,/ Law Ff«mt PLLcC

Firm/Company

zg =
22 5
Em Z
=
m-(
| e 3
VA (ova'l Weay , Suike SoY 2o =
Address I %% ’;,
=
Mioway , Fv 3314S
City/State and Zip Code

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

For further information concerning this matter, please call:

Mevk \‘\'V\"VKO/

Name of Person

at(lgb ) 17’2 6300

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

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclgsed is a check for the following amount:
$25 Filing Fee

[ ] 855 Filing Fee & Certified Copy
INHS18 (5/08})
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BOTH EOR LIMITED LIABILITY COMPANY >, ‘@ /\/
‘7 (Y
Purszmm to the provisions of sections 608.416 or 608.508, Florida Statutes, the un netf’ lumlﬁx\
liability company submits the }[ llowing statement in order to change its registered offi€g ok re, ere
agent, or boih, in the State of Florida. ‘?\0

1. Name of the limited liability company: _\).$. Bo.\annj SUPPorJr Sea d:c,c«_..d—bs
("‘
’.9

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED WN‘F;O A\
0

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) '&3‘13\ S. Dovpras RD

CORML LARBFs FL 33 Y

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Savne
05 oz | zoot LO1 00000 (b330
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: Wobner Law Fivmn ’ PLLC
Registered Office Address: 29353 Erervhve Parle Deive
Sure 201

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

NEW Registered Agent: Wotner Law Fvm P
NEW Registered Office Address: Nay (oraL WAY
(MUST BE FLORIDA STREET ADDRESS) _SuTie  Sod

— M iawa FL_3314S

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are¢ made, the Florida street address of the registered office
and the business office of the rgfistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby onfirmed that the change(s) was/were authorized by an affirmative vote
of the members of the ljnited fiability company or as otherwise provided in the articles of organization

orﬁ ﬁa‘/rr a ee ent offthe Iimited liability company.

Signatye of t’nmher braufho ed rcﬂﬁesemauve of a member

Wty uw'rw Esq

Printed or typed name of signee

Lhereby ¢ ac ept the appomtment as re istered agent and agree to gct in this capac:ty I further agree to

comply with t e provzszons of al stam es relative fo the proper and complete ({)er ormanie of my duies,

Ch amt I(Zi wrt and decept the ob zganons of my position as regrstere agent as provided for in
ap ter

z thtsd ument is being filéd 16 merely reflect’a change n the registered office
addr?? ]%rf%r (f él\ t at? ve limited liabi tty company h’z‘:s 5ﬂen notiftedin writing ‘gfrhzs c/z(g:ge
SlgnaturUVRtElstet Lgen

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

INHS18 (05/08)



