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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L e T8 1228 LG

{Name of Corporation}

DOCUMENT NUMBER: LO‘%DOOO 2olL0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Piease return all correspondence concerning this matter to the following:

Edusecd 0. osecoe

{Name of Contact Person)

The EOC 1228 L

(Firm/Company}

VS MWL Norts Rcer Orloe

{ Address)
Miami Cloada. 23125

L {City/State and Zip Code)

For further information concerning this matter, please call: at { )

EAuwnd Peascee

205 -F26-~Cobo X102 FE

PV TV
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o

(Mame of Contact Person)

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

Mailing Address: Street Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

CRIEQGES (8/05)

(Area Code & Daytime Telephone Nusiber)
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Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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' STATEMENT OF CHANGE OF REGISTERED OFFICE FOR LIMITED LIABILITY
COMPANY

This statement of change is submitted for a limited lability company organized wider the lows
of the State of Florida in order to change its registered office in the State of Florida.

1. The name of the Limited Liability Companyj\f\r_’, EQf izas LLC
2. The principal office address: lg/’*H NS Nar‘lﬂf\ Rever D«(‘gc_z_,H{qm ;{. 33125

Coprevicuthy 23D 85 23 Ave. Tl &4 53&35)
3. The mailing address (if different):

4. Date of information:_Jpnl4 2o 2ok Document number: LU 3OO0 Aol e

5. The street address and mailing address of the new registered office:
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I')WF solution duly adopted by its Managing Member. e rmy
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{Printed or typed name

* x * FILING FEE: $35.00 > * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



