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COVER LETTER

.

TO: Registration Scction
. Division of Corporations

SUBJECT: &M@@Mﬁmﬁ%w UL

(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:

e (llos  Mendor

(Name of Person)

Cooayed. Poonpolies ok LLC,

(Firm/Company)

4881 Alie Prwy ES17,

(Address)

Laq(u/v\cx. Hills, CA 7Q6S3

(City/State and Zip Code)

For further information concerning this matter, please call:

Savae Glles w49, U-88SS

91 :1 Hd ¢-0r L0
SNOHYNGAE0D 40 NOISIAID

ERlE

¢ 40 AUNIIHDAS
a

J

(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.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
/Z€25 Filing Fec [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant to the provisions of sectivns 608.416 or 608 508, Florida Statutes, the undersigned lmited
tiabuiry corpany submits the [ollowing statement in order to change ity registered uffice or registered
ageitl. ‘or both, in the State of Flarida,

. The name of the lirnited liability company is. ( cxngﬁm_ﬁ : P[ Q@i‘e& Q_ﬁg ﬁ([}g‘ﬁ{%ﬁf

2. The mailing address of the timited liability company is : o 4 G| &Q.{Q a P ng : LC

3% _dhlls, oA 93653 .
H-4- 04 28-21001194.

3, Date of filing/registration in Florida 4. Dogument numbor -
O3COCOY | 045

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Statc:

)

MM___
500 Cost New Yrl Ave #8

Address

g‘lly; Stal and ;]p

6. The pame and address of the new registered agent apd/or office:

fow ]

—r . o "'—'n
_Tlogd _ Gnllnick, = 5
ame . = 2=
12005 Breow Teymbas i b T 2h.
Flonda street address (P.O. Box NOT acceplable) -t
< Zo0
6(#&‘4*\({ L 3ihe = 37
City, State and Zip wo=F

EF’

1f the limitcd liability company is not organized under the laws of the State of Florida, it is herebly™
confirmod that after the change or cha

} es 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 compaany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole

of the members of the linuted hability company or as otherwise provided in the articles of organization
or the operating agmt of the limited liability company.
= -
V‘
of a mombd¥ or quthorized representattve of a member)
. N

2 . L L

{Prinecd or typed name of signec)

5

I hereby accept the intment as registered agent gnd agree 1o get in 1fis capaciy. [ further agree o
co Ty{wﬁff rov. g‘a’m é’? all statw, z[ela{fvg to ge progrper: a carr:p ete ? rinante of dmy futlgs,
th and decept the n :ggfmn.v my post [an v regivigre agen{‘as rovided for in
if this dovument is Being filéd to merelv reflect a change In @ fr glsrfredo ice

o [hal the limited liability company has been notified in wrirthg Bf this chdnge.

Division of Corporations, P.O. Box 6327, Tallshassce, FL 32314
FILING FEE: §15.00

INHS18 {8/05)
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