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COVER LETTER

TO: Registration Section
~ Division of Corporations

SUBJECT: Ly, s Q QN{’% MmOt

(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:

Sharton Diaz

(Name of Person)

Lots ‘A Q\\"eb Ul

(Firm/Company)

NB0 ImmoKalee Kd #21G

(Address)

Naples FL 3410

[ \\ (City/State and Zip Code)

For further information concerning this matter, please call:

Shaters Dz w B9,  IADY-9079

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)




STATEB{[ENT 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 liabili
company submits the following statement in order to change its registered office or registered agent, or bot
in the State of Florida.

"

1. Name of the limited liability company: 'LU 1S ﬂ . Q\\J@% T\\(\ LC
2, (a) Principal office address of limited liability company: Q) 30 Trmmokalee QA
(Note: MUST BE STREET ADDRESS) So ke e
Na@\es\‘?—'L 2410
(b) Mailing address of limited liability company: NED  Tmmdlkal ee &;\
(Note: MAY BE POST OFFICE BOX) Suske D\
Ney @\e s FL 34U0

10/09/ D0 LO 36000 38 602
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:

LU'\S Q\ Q\\\/eé
(0330 Patde Fine Gir
SJ\ e A

ot M\f{’fjlrt‘ 33973

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Lovs B Rues (600’\6)
NEW Registered Office Address: Q\ 30 Im \’Y\D\{\d\ﬁe RA
(MUST BE FLORIDA STREET ADDRESS)

Suate 2\ o
Ng le\e.s

FL__ 34O
[f 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 com
hereby confirmed that the change(s) was/were authorized
liabillfi\/]com an

] pan'y, itis
bty an affirmative vote of the mem§&eso limited
pany or as otherwise provided in the articles of organization or the operating ag engof the“ﬂ
limited liability company. A > =
MW B o
Noo ‘1
{Signature of a member or authorized representative of a member) g‘;..; JU—
mer E Tt
Lus Rues B
(Printed or typed name of signee) _?u-:; . o

|

o
I hereby accept the appointment as registered agent and agree to gct in this capacity. | ﬁzrfh& B[%reﬁo
comply )?)_zth the provisions of all sga‘tu es relatjve to the proper and corylete perforinanie of my
am agr iar f\:{tth and accept ghg obfigations of
v, |

)

uties, and 1
gsition gs registergd agent as provided for in Chapter 608,
. O, if thi o_cumen/l 1s being filed to mere%yrgﬂec_r a c%ang%, in tﬁe e%isterec)? office address, I héoreby
confirmt limited liagRiry company has been notified in writing of’}hts change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (05/08)



