{Requestor's Name}

[Address)

(Address)

ChylStatel Zip/ohone )

[Jrckue  [Jwar [ man

{Business Entity Name)

{Document Number)

Certified Coples

Certificates of Status

Special Instructions to Filing Dﬁic@ g\ %

N

Office Use Only

AN

000078315970

08/07/0E--01033--017  #%25.00

¢0:l Hd L-9nyag

ZUQD

SNOILyyod
V1S 4



- R COVER LETTER
» :

TO: Registration Section .
Division of Corporations

SUBJECT: 177, L0~

{(Name of Limited Liaﬁiiity ompan

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:

LIS Zestrent Conpany, cee
Ventre Coyponnte Cemntr 22~
RO S Ak Xiud - Suite F20 .

{Addressy

/{é/////gg&{ . 2/

(City/Stateand Zip Code}

f
For further information concerning this matter, please call;

. at

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section -~ Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahagsee, Florida 32314
Talighassee, Florida 32301 '

?a{ed is & check for the following amount: . :
$25 Filing Fee 1 $55 Filing Fee & Certified Copy

INIIS18 (8/05)



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
fiability company submiits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: W IeSTIIVHT (il LLE.

2. The mailing address of the limited Jiability company is : LEHI72 0/ 72 P b o 27
77 : , /
’./_’ K Nadad = 128 Fotl) = D IA0F T ,Aﬂ-

_zf;ﬁ?é?_&@_ L DBoonsessy
3. Date of filing/régistration in Florida . 4. Document number

5. The name of the registered agent and the registercd office address as shown on the records of the

Florida Department of State:
2

/ ' ddre.

=
ily, S#ale and Zip S =.
. = £
6. The name and address of the new registered agent and/or office: S 2=
4 PRy L B2
Ushua L. Schraget™ ~ gEe
Venture CougdpraseVesderZl- 3 253
- hrd — et ls]
. £ ﬂa o =
Florida street address (P.O. Box NOT acceptable) S =
x

3

Blived, 331
/ City, Staie and Zip

If the limited liability company is not organized under the laws of the State of Florida, i is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of (he registered 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 megmbers of the limited liability company or as otherwise provided in the articles of organization
rating agrecment of the limited liability company.

Vs WA : . -

dythorized representative of a member)

(Printed or lyped name of signee)

1 hereby accept the appointment as re z'sierjed,agenf nd agree to acfics‘ in this capacity. I further agree o
comply with the provisions of all stqtutes relative to {he proper and complete fefformance aof {?zy uties,
m;d amamilidr wigh and deceplt the obligationg of my poszf]rozz as regisiere agen}las provided for in
Chapter B8, F.S. @, if this dopument is _em;%r ﬁied {6 merely rg/fect a change in the regl l}ered affice
address, nfifn that the limited liability company has been rzofy%e i writing of this change,

) J0 I er”

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

hereby
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