— b7 Aﬁayﬁ‘#i,
46 ¢ Holke
- @m{[*
City/StatelZip - Phone# - Ry i ST T

fhdnG 0 deeeS, O

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

. VIDFo ey

(¢ Liz-32y

—  {Corporation Name) TDocument #) ~
2.
“{Corporation Name) (Document #) N
3. ) }
"~ (Corfporation Name) (Document #) ‘
4,
(Corporation Name} ~ (Document #)
U walk in U Pick up time L Certified Copy L’ﬂ : / A
O Maitout [ will wait [ Photocopy J Certificate of Staus o
o=,
b < <2 )
NEW FILINGS AMENDMENTS = 22
T ] - c’_"‘!'i
O profit [ Amendment - §§F
O Not for Profit [ Resignation of R.A., Officer/Director == zou
(] Limited Li ability M| Change of Registered Agent = § pid
[ Domestication O Dissolution/Withdrawal — g%
1 Other O Merger - =
OTHER FILINGS ) REGISTRATION/QUAYLIFICATION

(] Annual Report
[ Fictitious Name

CR2E031(7/97)

] Foreign
- Limited Partnership
1 Reinstatement

{1 Trademark

(A Other

Examiner’s Initials




STATEMENT OF CHANGE OF REGISTERED

BOTH FOR LIMITED LIA

OFFICE OR REGISTERED AGENT OR
BILITY COMPANY

Pursuant to the provisions

liability company submits th

of sections 608.416 or 608.50
e ffollawifz
agent, or boih, in the State of Florida.
L}

8, Florida Sratutes, the undersigned limited
g statement in order to change its registered office or registered

L. The name of the limited liability companyis: _V 1 Jea {) 1ot VA
2. The mailing address of the limited liabilfty compémy Is : Cf Y [ ll‘/

Oavie Fvr %3329

Seovey %o 2002
3. Date of filing/registration in Florida

U//'}f/ﬂt?/( sl .

- - B2
FE. .

[T P

L QRO OIOIRAI b

4. Document number
5. The name of the registered agent and

Florida Department of State:

the registered office address as shown on the records of the
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Name ) S
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_ Address /
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hagyJerdle. 3 3309
City, State and Zip

6. The name and address of the new registered agent and/or office:
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Name Boo
EHA9 WV 104 Op £
Florida street address (P.O. Box NOT acceptable) < %1’-_‘%
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Coral é‘ﬁfiﬂ.:.s, FL__2 30?,Lg SR
City,/ State and Zip
If the limited Liability company is not organized under the laws of the State of F lorida, 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 lrability company or as otherwise provided in the articles of organization or
N Operiﬁf%eﬂment of theimited liability company. _ L o - -
(Signdtar® oFa member or authorized ré;‘:;é;eh}ative of é ni;;ber-)w_;' S
Scorr £ Abotpia
(Printed or typed name of signee)
L hereby acc

e%oz‘ the appointment as regzsterea’ agent and agree to qct in this capacity. I firther agree to

comply with the provisions of all statutes relative to the proper and complete ieiformance of my Quties,

and I am familidr with an daccept the oblzga_tzons of my position as registered agent as provided for in

Ci 08, F.S. O, if this document is ,em;_zr Jied 10 merely refleciy c}zagg_e in the registered office
hepeby confifm that the limited lighs ity company has been notified in Writing of this change

namre efRegistered Agent)

INHS18(10/99)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 323,14
FILING FEE: $25.00



