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TRANSMITTAL LETTER F g ! E D

TO:  Amendment Section

Division of Corporations - OLHAR 1) PH 1119

SECRETARY OF STATE
SUBJECT: p"*fl"f Qapapﬂ?‘ FAM;Z/ I'n v€f‘ mf'g.f-‘."f‘ﬁﬁ‘sgﬁ'.ﬁﬂﬁ

{Name of corporation)

DOCUMENT NUMBER: L 07 vcovve 479/ o
The enciescd Statement of Change of Reg:stered OfﬁccﬁAgcnt and fee are submitted for filing.

Please retum all correspondence concering this matter to the following:

A/fy/f&m /Z&_fu a*7z

{Name of person)

Crerr. /ngpajch-% .["—&m:'/y’ Dnvertaet LLC

(Name of firm/company)

g7 Y}’)?'hmﬁ/@‘—— 0PJ’UQ_ Ea,-gt

{Addrcss)

/7o /'ty cvood FL 77009

(Crty/state and zip code)

For further information concerning this matter, please call:

L»/////ck—-, /La 19 ppart TR LR IV APE 0

{Name of perscm) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address; . . Street Address:
Amendment Section Amendment Section
Division of Corporations - Division of Corporations
P.G. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 - - -Tallahassee, FL. 32399

CRIEQ45(08/3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ;sfir OE D N
A BOTH FOR LIMITED LIABILITY COMPANY . b

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the b@}zﬁ.ﬁﬁﬂké’ !ﬁiﬁc&'— )
liability company submits the jollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. COPETARY OF STATE

recr - fz_fmmf ﬁa'ﬁEEzAﬁ_ MSﬁEEr#J.?BbBi{

1. The name of the limited liability company ;s 2
2. The mailing address of the limited tiability company is : _ 537 Spinaa ./,C‘f'*,,"_f Dr Eay i

/j/_q///‘._._{wjiwfér 330/9 .. . .
2 /7/2007 s s Lopovood

- 3. Date of filing/registration in Florida | ‘ 4. Document number

4 -

79/

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
B & C Corporate Services, i_nc-
- © T Name
201 South Biscayne Boulevard, Suite 3000
e Address '
Miami, Florida 33131
e City, State and Zip

6. The name and address of the new 7gistered agent and/or office:

— - S
g 37 ) S‘l’fh na;neééw _}_?;—:’p’%_ E @.,-zl
Florida sireet address (P.O. Box NOT acceptable)
o/ yerosd 3709 L

City, State and Zip

/.d\.-.,,_ /Zﬂf?aﬂa&-'/' _

o aan

If the limited liability company is nof organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changss 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 arganization or

the operatin% ai%eemen}céi:inj‘?d liability company.

(Signature of a member or autharized reprasentative of 2 member)

W////Cl.m - '/Za.,fy({pu-_-?‘

{Printed or typed name of signee)

{ hereby accept the uppointment as registered agent and agree fo qet in this capagity. 1 further agree to
congaly with tiie provisions of ¢ll starufes relaiive 1o fjize proper and complete é)er oriante of my Quries,
a

(ég a I am familiar with and accept the obfigations of my" position ag registered agent as provided for, in
address, 1 heropyconfiim that the limiged liability company fas Been notified in writing of this chinge.

gprer (8, F.5. Or, if this dogument p being filed 1o merely r ecracﬁzaggc i Hie reg}sf red office

7

(Signamute of Registerad Agt:ﬁ{)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSEE(10/09) FILING FEE: 525.80



