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COVER LETTER

'I‘O Registration Section
Division of Corporations
SUBJECT: S waXa X otaleg  LLC
S 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 1o the following:

:boorml\ - ol

Name of Person

- Denen Prax Aresme ar Lino

Fimn'Cor'npany

Address

~ T L 53l
o City/Stote and Zip Code

C[-J'_)ro:,k 2Bcr R A (o)

E-mail address: (to be used for future annual report notification)

B Z'/(UD 0. Po\ilay  Av

_ For further information concerning this matter, please call:
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Name of Person

MAILING ADDRESS:

STREET/COURIER 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, Florida 32301 .
Enclosed is a check for the following amount:

(] 25 Fiting Fee

INHS 18 (5/08)
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Area Code & Daytime Telephone Number ,

~ [} $55 Filing Fee & Certified Copy
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o T s maed
~. ,x.. STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTEBED AGENT OR

i BOTH FOR LIMITED LIABILITY COMPANY

- Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
: . liability comlpany submits the F[[ollowing statement in order to change its registered office or registered

._agent, or boih, in the State of Florida.

Tl e

1. Name of the limited liability company: Elclmcaclo  Etotes  LLc

2. (a) Principal office address of limitcd liability company: 2224 us, Aot Aire
| T ere: MusT BE STREET ADDRES Ohhicag 1L lanloS™

: (Ii) Mailing address of limited liability company: Yo Gy [AR=
' (Note; MAY BE POST OFFICE BO. Qf_],cg%m . (20RO
B2 2003 ‘ LoAOee24 730
3. Date of filing/registration in Florida - . 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: S*\-&C\{ A Ecliect (La

Registered Office Address: " . VO v -
. — o
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(b) Enter name of NEW Registered Agent and/or NEW Registeréd Office address: g%’f
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NEW Registered Agent: Y o0 53 sii
NEW Registered Office Address: . :
(MUST BE FLORIDA STREET ADDRESS)

. ; wa o . k
: Tyl B
£ . Soona heal, SFL SRRy
: i -
. If the limited liability company is not organized under the laws of the State of Florida, E[ﬂw&y
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the regis ent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited iiability company. or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company. E . .

prm e T e T T T el =T - . _—— - R

Signature of a member or authorized representative of a member

. Printed or typed name of signee
I hereh pt the intment as registered agent and agree'to qct in this capacity. Ifurther agree 1o
co y%)w' / pm%‘:%o ofa ; stch ebf [rje'ﬁz{ivg fo ge proggqr complete paor%ancfg‘o, 1y quiies,

- am familjal with and accept the obligatio Io y positjon as regisiered agen{ as provi eg or.in

: %pter . if this document is f_etg ?%e 10 merers ect a change in the regi tﬁre office
_address, I hépéby.gco firmethat 1 ejrmt!ed iability company af’l is change.

een notified in writing

Signaturc/oT Regftered-Agent

Division of Corporationé, P.O: Box 6327, 'i';illah”::isseé, FL 32314
FILING FEE: $25.00

.- . TNHS18 (05/08)



