P\M (s 0

(Requestors Name)

peyswresl ||

— 900112259369

. (CitylgatefZiaIPhone#) ‘ k

[ rPckur [ war [] mAL

(Business Entity Name)

11/26/07--01013--003  #+25. 00
(Document Number)
Certified Copies Certificates of Status

Tl
35

I\
HI

Special Instructions to Filing Officer;

Tt
"‘-'-‘-o”:

S5Y
Ad!

4'33

g0
gyl Wd 92 AON L0

IS 20

v

3 E
Cffice Use Only . \\




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ?!Aj ‘4 W"\\( Ll

2. The mailing address of the limited liability company is : _| | 53% ?q\m bras T4y l
C Bradeadon, €L 34202

(-12-2002 LO300002 | L3Y

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:

,%U\S\"WQSS C\an; Jmco/(?wA+€cQ

Name 2,
| 203 Grovernes gquafc..f?D(NQ H#/0f 20 %
— Addreds o = B
— ; 9 gﬂj\ oD -
[ allahassee | FC 22 30/-2760 25 o fg
City, State and Zip {?ﬂ?fﬁ}, ’%
6. The name and address of the new registered agent and/or office: f“‘?Q(;’ ot
oo o -
MA\“\& Z\MM‘Q[MAV} ?’a:%\\ S

Name
S 3¢ FPA bmbraas b Tra |
Florida street address (P.O. qu NOT acceptable) -

Brade~ton FL SH202
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 nfembeTs of the limited liability company or as otherwise provided in the articles of organization
the gperating agfeement of the limited liability company.

(Siﬁnatureo/fi

Marll Z A p AR Lo & A

(Printed or typed name of signec)

ember or authorized representative of a member)

I hereby qccehot the appointment as refgisterled.agenl and agree to act in this capacity. I further agre_e‘to

cogply with the provisions of all stqtutes relative tt}jhe proper and complete perforimance of c;ny uties,

and [ amijiar wit qni dccept the obligations of my posztion gcﬁ registere age% as provided for.in
fy 1

r, If this document is Deing filéd to mere ecta change in the registered office
nﬁrjrrn that the limited iabﬁlty company has been noty‘ied%'n writing gf this chc{fge.

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