-‘

<

 Logpowozi122

(ﬁ:eq uestors Name)

(Address)

(Address)

(Ciy/State/Zip/Phone &)

[ Pekur  [Jwar [] maw

" (Business Entity Name)

(O3 7122

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WARRTRR A A0

300096436663

04/13/07--01033--026  #%¥35,(10

YTV
ETRER
00 1KY 1= AVHLD

{

oY
DR
ki

-
-1
i
LA
QAN

143
191
SERIE

V0RO
3




. ' H ~ .

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @vo ﬂ_{l o /l War \Lwt.r_f Z—L C

(Name of Limited Liability 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:

ﬂl’ol\wi -CJ'» [{e,u wuwlc

(Name of Person)

4“&} f—‘-t/ paw'/'ng.rr LL C-

(Firm/Company)

2288 Sunset Dyive

(Address)

ﬁu‘ﬁh\u‘ ‘fca&l;_ FtL 33140

(City/State and Zip Codo]

For further information concerning this matter, please call: ‘

Qir—[\wJ— g“o[(-e»chol( a( g0l ) €22 - G%4914

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
- Registration Section Registration Section
Division of Corporations A Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[1$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

e i[o
agent, or both, in the State of Fli

§ "STATEMENT OF CgNGE OF REGi'STEHﬁ?,D OFFICE OaEGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
o

rida.

llowing statement in order 1o change its registered office or registered

1. The name of the limited liability company is: __ ($vosd call Povtuers LI C .

2. The mailing address of the limited liability company is :

2218¢ (’f..u\-.t'!ir Drn'u-(_
XS / U [200]

3. Date of filing/registration in Florida

Loovoo2(22 68
4, Document number
5. The name of the registered agent and the re
Florida Department of State:

gistered office address as shown on the records of the
Lovpornte Crect

Mf‘n-' ’@cél, . 3%ivo

u.n.a.._r ’l/btt;uf/[( IA—L .
Name L7 R — )
11280 ﬂ'“%“""' Eavme Rogd %2216 =y <
Address E‘?, =
lufi Recoly Cardens FL Z2%10 mE %= o
ity, State and“Zip = r 'r:.'
: . R M
6. The name and address of the new registered agent and/or office: ?31 c B O
“u o~ ‘Yg (:f— @
Name 2, 2
; ?? NGV‘L Nt-w ﬂl‘uu Dyl'yc. g&!“. n({. 200 (-] grﬂ
Florida street address (P.O. Box NOT acceptable) '
Ford Leowddes

a(:ﬂlg Lé 2286t
City, State and Zip

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 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 organization
or the 72rating agreement of the limited liability company.

(Signature of a member or authorized representative of a member)

1/2: GLLer !'Lo Iigy wbl’(’k
{Printed or typed name of signee)
{ hereby a cehut the appo:'ntme7’ as gcr in this ¢
corgp 'y 'with the proyiﬁmns of all stqtutes relative to the proper an
and I am familiar with a e obli .
pter 0038, F,.S. Or, locument is ﬁ
olf ]

apacity. [ further agree to
complete ferformance 0
ationg of my positjon as registered age
it _e:g% iled to merely rg?fecta change in !
7 at the limited lia
ey
Division of Corp

;-e :'.s'terlea’.agem nd agree to
dece, tﬂ:
i A j 74

he

]

! i
uties,
nf as prpvit%l‘:’l for i

|
in
! ( he regrstf;red office
ity company has been notified in writing of t

is change.

INHS 8 (8/05)

tions, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



