-

~ LoYoooo17123

{Requestors Name)

-~ IAREERATRAN

(Address) ' 2001 0451 3572

(City/StatelZip/Phone #)

[ rckur  [Jwar [] mai

AL ST T) e D N 2 IR LY

(Eusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

"JISSYHV TV
338?,?\1 [RRNEN

FARS

G2 :ZHd 61 NAF LO
CERIE

VOO
VLS

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Aton's Shoeec Za/vEsrme 7 Mypnasemtsr Aq(ﬁf, occ
(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:

Tohence Moo

(Name of Person)

Ljop's SAnee Tuvessomen= fpngseoncnr

(Firm/Company)

/400 SoufK WHowsve Stacer”

{Address)

ﬁ/ 4/%“&; FC 3230/

(City/State and Zip Code)

For further information concerning this matter, please call:

TEsevte Sngonw w852 ARY. Y775

(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, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

?r$25 Filing Fee ] $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 ﬁmvisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits 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: LroH's S/’f'(‘ Luscstorton” /h/’ﬁé’fﬁ"f "IA.”&S”Z{C
2. The mailing address of the limited liability company is : A 6” O Soufi Meko€ S¥xcer

T/ lehoss e frC 2250
a3 Aé’ /2 4

3. Date of filing/registration in Florida

) 0469°2/7623
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:

SV Lakhly Ber &45//

Name

1600 Seerf Yemmts Stocer

2R
Address — o
=
ﬁ/é[ma; L 3230 %;.g Z -
City, State and Zip A :—E ° -
6. The name and address of the new registered agent and/or office: _IT'!;.* . g
-.1-‘ ‘i ——
TEREACE ffyrisons oL
Nagne Sm o
/o0 Socf¥ /'%rf‘b’/?&e‘ SAREET >

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

7 o/ lefpicec p 3230
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 registered agent will be identical. Or, in the case of a Florda limited
liability company, it is hereby confirmed

i at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articies of organization
or the operating agreement of the limited iiability company.

—_—

22Ty /2 St
(Signaiure of a member or authorized representative of a member)

[ ERENCE R, )L/INS{JI\J

(Printed or typed name of signec)

I hereby accept the appointmeni as registergd agent gnd agree to gct in this capacity. I further agree to
co iy'{)vr the prowp ﬁms of a?’ siqtu eg re agiv§ to ge pragge_r am?gomplete e or%ancjcie‘a_ [?l fies,
g‘ Iam fami ug;wg ’ %_a%ptt e obligations of my position ag registere. agenﬁas provi 0

ter 808, F.5. Or z_% ﬁ ﬁgrlrgenj is ,erg tHed to merely reflect a cl rct’ge in the reg
_cl__r_'gﬁg,_lﬂhereby confifm that tne limited liabi e

Y
eg n
( he regi tﬁre office
ity company Has been notified in writing ofst is change.
/My_,u_u. P SL/W—-—-—.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



