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TRANSMITTAL LETTER

-

TO: Amendment Section
Division of Cotporations

SUBJECT: Y oorNios v AL | - _ .

{Name-0t corporation)
DOCUMENT NUMBER:__L— O 30000 %0 Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Asennd Ly es yve

{(Name of person)

(Name of firm/company)

Sqqq (VD_.;IG(T\C‘O-'\ \.JJ\, OO0
(A @

ddress)
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(City/state and zip code)

For further information concerning this matter, please call:

g ANt S WSS Ve Lar (S M , AN -000
{Name of person) (Area cdde & daytime telephone number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399 -

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

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

1. The name of the limited liability company is: Lg} C QS_LJ AN 3 L=“ g_ﬁ e P

2. The mailing address of the limited liability company is : %‘ \ ES t | | g Qﬁ f' ? 'LA‘& A Q’_)
ESE;;:D(; B F;;é? j}();figfjgjg ! [i;: | N ICQ .
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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:
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6. The name and address of the new registered agent and/or office:

GARY KUg ST7n/ .

Name o ) .
/, T

Florida street address (P.O. Box NOT acceptable)

oA farap 33496 B

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 registeref 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 hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited ligbility company.
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(Signaturefof a member or authorized representative of a member)

AN A Ve

(Printed or Typed name of signee)

I hergby accept the appointment as registered agent and agree to act in this capacity. I further agree to
compfy}l:zit rhpg proyg‘})ons of a’}} statu?es reliz{iv‘gio the pr&gpe;r and complete 6f)wfommrnce of my duties,
diam az%a wth and decept
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e obligations af my position ag registered agent as provided for.in
cutnent is bein _f{ded t& merely r?fect a c}zagg_e in the regi tf'red office
e limited liability company has been notified in writing ofy this chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSL8(10/9%) FILING FEE: $25.00



