_lodoooo 18422

MBI

(Address) 5001 1 1 269 1 45

(City/State/Zip/Phone #)

[Jrexur [ war |:| MAIL

P o Ll

25 07--01021--007

#4250 00

(Business Entity Name)

—, 2
T
— = ¥l
(Docurnent Number) Fg‘) ‘C:P'J
et S
ST -t
5m N =
2z 7
Certified Copies Certificates of Status m = L]
@
™~
Special Instructions to Filing Officer: =

MO 3
glVlS 40 Kb

Y

N/

Cffice Use Only




. COVER LETTER
TO: Registration Section

Divigion of Corporations

Dear Sir or Madam:

SUBJECT: L
(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AlMey  Rlogm
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(Y (Name of Porson)
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(Firm/Company) '5.;.:‘@1‘ o —r\é“ '
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(Address) r":‘, oD, "5.
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T ..())Ll 3 l am o
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{City/31ate and Zip Code)
For further information conceming this matter, please call:
137A) at é ﬁ'g O?Ii Gﬁ
{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
266! Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Englosed is a check for the following amount:
$25 Filing Fee

{J $55 Filing Fee & Certified Copy
TNHS1§ (3/05)
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. 8T. ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pur.mant o the pmw.ﬂons of gections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability any Jubmits the Aol’lawmg statement in order to change its registered office or register
agent, ar bo , in the State of Florida

1. The name of the limited liability company is: LLC .

2. The mailing address of the limited liability company is : lf} ﬁl ﬁ:ﬂ nAem SSL

Comprgkn , FL PRSI
oy ]

L0006 IRN & &
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:
—Zederk , leontnd € €38
_lSﬂﬁﬂ_Nm h 3t
Address
é E étate and ! ’

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

_Michael WOUBLK

Pen
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Name . 0
—Joo_uldliore Bye luik #333 =0
Florida street address (F.Q. Box NOT acceptable) s
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City. State and Zip 3
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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 mgea are made, the Florida street address of the teglstefed office
and the business office of the regist ot will be identical. Or, in the case of a Flonida limited
hability company, it is hercby conﬁrmed t the change(s) was/were authonized by an affirmative vote
of them f the limitcd Hability company or as otherwise provided in the articles of organization
or the greement of the limited Uability company.
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office
in writing gﬁfﬁr change.

Division nf Corporations, P.QO. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00
INHS18 (8/05)



