0000IS28Y

(Requestor's Name)

RO

— 900081571189

(City/State/Zip/Phone #)

OQriekur  [Jwar ] mar

1170806--01021 015 #2500

e o
Zh o
(Business Entity Name) e R
L =
TI. -
gz @ T
(Document Number) e o
s x O
-
Tl
D ; .o
Certified Copies Certificates of Status ;é—”r:_“‘ t‘g
P

Special Instructions to Filing Officer:

Office Use Only

ae s . ki OO 000




T

*  COVERLETTER, oo

TO: Registration Section
Division of Corporations

SUBJECT: __ REE Qy\liq (L C.

(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:

LL)W";(&\ C>?u3n 7’?%44

{Name of Person)

(Egg KU\H\/, LT

(Firm/Company)

JoY0p é’ri-ﬂﬂ,\ M Sy doe

(Address)

CD QFM C; HLI L 3329

(City/State and Zip Code)

For further information concerning this matter, please call:

(Jaxdr  Odumbra  w(asd_ ) 21¥-3¥2

(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:

Iﬂ$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY .. .

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: E (== é a ! l-\! Lic

2. The mailing address of the limited liability company is : 12400 Gri ‘ﬂﬁ I ?o mﬂ
Sk 20k Co 'u‘;‘ocr Ci l\ll FC 23399
"lelol L Oloocolsa34Y

3. Date of filing/registration in Florida 4, Document number

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

' _L(_hjufa L. 5 Qufw’l"ﬁr&k
2718 Hollywead Blud.

‘Address

—‘
Hb”uwooaf FC 3I3cn0 Ef &
) City, State and Zip > é
6. The name and address of the new registered agent and/or office: ;f—— o FE”'
[ada
) m
(hden . Q“/l“am TF 2o
‘pz"ame . r-o(:[; )
_oYoo  Gedfn lod Sk 3oc EZ @
>

Florida street address (P.O. Box NOT acceptable)

Conper Cidy FL__ 33329
City. State and Zip

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 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
limitggd liability company.

L‘ }a,(jﬂ L- Qu‘r /L‘LDIM

{Printed or typed name of signee)

comply with the provisions of all statules relative to the proper and complete performance of my duties,

I hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree to
]f )g g £ /4 ﬁ 4

and I am familioewi dccept the obligations of my position as registered agent as provided for in
Chapter 508, F.SNOr, if 1hi og ment is geing {yile'é’ tév gerely rg/{ecr% change ‘Ign the rggist red office
a ility co e

! )
ss, J hergby ¢ limited liab mpany Has been notified in writing of this change.
@A
(Si te of Regislered Agemt) \_

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

INHS18 (8/05)




