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COVER LETTER
TO: Registation Section
Division of Corporations

(Natne of Limited Liability Company)

Dear Sic or Madem:

The enclosed Registered Agent/Repristered Office Change and fee(s) mo submitted for fling.
Please return all cortespondence concerning this matter to the following:

Erin Mercado
{Namte of Peraott)
CT Corpotation System
(Flom/Covapasy) e
gl o
= 4B
Bi8W. 7th Su'eet, 2nd Floor . :, o - -_Tj
Koo R f@
R
Los Angeles, CA. 90017 e =
{City/State ond Zip Codey =94 =
2z D
: T
For further information concerning this matter, please cuil: z
Erin Mercada atr 213 y 2439200
(Names of Person) (Area Codo & Daytime Telephons Nupber)
STREET/COURIER. ADDRESS: MAJLING ADDRESS:
Begistration Section Registzatinn Section
Division of Corpomations Division of Corporationy
Clifton Building ] P.O. Box 6327
2661 Bxecutive Center Cirele Tailahassee, Florkde 32314

Tallshassee, Floride 32301

Enclosed i & check for the following soount:

[1%25 Filinp Fee [X] 855 Filing Fee & Certified Copy
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions o sea!mm &08.416 or 508,508, Florida Simiuwdes, ﬁle
bttty e

agz ] jt £ mﬂ i'J

1. The name of the limited liabRlity company is: O8I Deforme SyaternBLIC
2. The mailing addrass of tha limited linbility company is :
12525 Chadron Ave., Hawthorne, CTA 90250

07/22/2003

. LO3N0O06TIR
£, Document nomber

5. The name of the registered agent and the registered office address as shown on the records of the
Floridy Departmient of State:

3. Date of Bling/registration in Florida

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,

Name
390 NORTH ORANGE AVENUE, SUTTE 1100
Address
ORLANDO FL 32801
City, Stoie and Z5p 2
6. The name and adsdress of the new registersd agent and/or office: Efr:l (r;%
C T Corporion Systam L I =
Namﬂ R Cad
1200 Bowth Ping Tsland Road . PR 5= rg
, ik _
Florida street sddress (P.O. Box NOT acceptabie) A E
= o e]
Planeation FL 33324 ‘%% o
City, State and Zip g =
If the Hroited habﬂrty colpany is not

anized undey the Iaws of the 8 £ Florida, it
aﬁ#tbec‘—fl.ﬂggeo.r msm&aﬁda theFlond:mitmo . ishmeby

& Tegi ideptical. Or, in th o gfi;th;iwdah dt‘;flﬁw
in the case a riorn m
= °m5=°=”* e e Y i ot
ara
ofthclnm 1tycompany‘ o pre e gl "

By:
[

of & momber ox sthorized repHeseniative of & member) .- . B _
Vi et Szl | ,
Tilntad of typad namic of ERed)

d I fiarr
ST
ECf a
1‘? campany in wntmg il

Assistant SCGTI!QTY
Division of Corporatiens, PO, Box 5327, Talluhsssee, FL 32314

FILING FEE: $25.00
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