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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C 0RFPoRATE /&,z.o ﬁEﬂ'T/ Ha :;3).1’:,0@/ e
{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:

Z24rpa  (onzaiss

{(Name of Person)
C02PoRATE /oﬁ-of’é@’n/ /L/D&DJ:Aé'ra,c _
{Firm/Company) r-"j’_ s
cE
oo
T
P
P

jOYY) LW 99 ST

{Address)
1:11 [
‘rjr

M TAME, FZort 33/ 8% &<

(City/State and Zip Code)

s
€ 9 nz 9y
374

For further information concerning this matter, please call:

ZAIDA (rowaacss (305 3y 95/ 23327%
{Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

nglosed is a check for the following amount:

E
E/:ZS Filing Fee [C] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



" "T'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prawsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the F[
lorida.

agent, or both, in the State of
. The name of the limited liability company is: C‘)ﬂ'ﬁa RATE /og'o PC_/‘L 7')’ /‘ILOL-D—DU 6 Lee.
RS/0 MW g7 AVC Fip

2. The mailing address of the limited liability company is

Dot Froazdvt 33/
}/—/‘719003 L.0300600 Y58 %9
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

' Florida Department of State:
J. DAUVID G-o A 24 455
Name

Jaydl Sw. 99 ST
Address —
MIAME  Froeron 33/§{ By =
CTty, Statc and Zip o =
. T = T
6. The name and address of the new registered agent and/or office ZE S e
N S
ZAatpa Gomnzaces S neoE
, . Nam - ;E;" U m
12441 S-w."99 57 ot o O
Florida street address (P.O. Box NOT acceptable) ;::j e
Ly

MIAML o 33/9L

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 chan dges are made, the Florida street address of the registered office
and the business office of the registere %:ent 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 liability company or as otherwise provided in the articles of organization

or the operating agreement dhe limited llablllty company.

DDA

{Signature off 4 member or authorized @presema ve bl a member)

Z24IDA (GomnzZBLES

{Printed or typed name of signee)
i heri'by acc ﬁ” the appomtmer” as reﬁister d agent and agree to gct in this capaczly 1 furt er agree 1o
com ¢ provisions of all stqtuies re. attve t e proper and comp, ete erformance o uttes
am am1 zar w:t an acceptt e ob atro y pos:t regrst agen as prov:
ro meregy rgjfect ac rége mt e regi re o
een notified in writing o t isc ange

C}a te Or, j t ument rs el
fﬁ;(l hereby confirm, % e limited I;‘ %ry company has

(Signat-.U of Registered Agent) \L
Division‘of Corporatlons, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



