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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AD\JWCU) /LM(MQW SWU\CU\ L C.

(Name of Limited Llablllty 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:
Caens Masui GALUA
{Name of Person)
A- T A

g FFTH @M« C%BUL)
Mupt_fotAcd, FL 33(5°

For further information concerning this matter, please call:

CAADY Mrwin Griind . 305 5 23 Y3 %Y

(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, F lo_ridg 3230 1_ A
?jnlosed is a check for the following amount:
$25 Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant. to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiliﬁv
con;';;a submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: 2 DV ASCS D ’l LADIN G &WU ein L-C-
2. (a) Principal office address of limited liability company: [ [oL4[¢) EiteTH ST

(Note: MUST BE STREET ADDRESS) Lz 20T 12 C]
i
(b) Mailing address of limited liability company: (6. 0]0 Fiete 1T
(Note: MAY BE POST OFFICE BOX) NS kA -X 2

Mty fBznch ;| FL 32734

03063 [ 2003 | 0300000 8J & -

3. Date of filing/registration in Florida 4. Document number
3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C/A ghonN MA’I\N A G)W,U A
Registered Office Address: 1401 Ef“ ( Kol /’}'\J
Sw1e (e

Mot [, Pt {3313 |

* . (b) Enter.riame of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: (000 Fi1eTH4 ST
'MUST BE FLORIDA STREET ADDRESS Aurit. k02

Mihn BaAcd JFL_33%139

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 coppén

.dbis
Fereby confirmed that the change(s) was/were authorized by an affirmative vote of the membcrs;oty thl::]imim
ialfility co
”m‘ A :‘ |
ofa

l Sor any orAs otherwise provided in the articles of organization or the operating agregment gfthe ...
imitad liabi|fwco s ioh

Y. Pkt PN e
MU 27
(Sign offa Mdlpbef or Suthorized representative of a member) ':'" Z iil
en = 'L"“‘“'?
] . e
CAA0N Maronia GALUA 2 o5
(Printed or typed name of signee) O D
e
I hereby accept the appointment as registered agent gnd agree to gct in this capacity. [ further agree to
comp y'_v 't(il tlg_:e rovggms f a'” St _tufé,s‘ relat 'v§ to tg_e prég;er and complete pep or%qg’cfglo my cgyr ies, and |
am jo ith and accept the obligations of Ty position %s reg:s_terze agent as gra ided 3rm pler 608,
F, 3 A _lggtg ed lo merely re ecffgc ange in |, istered office ress, I hereby
hility compa

been’ notified in writing of this change.

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

INHS18 (05/08)



