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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

fwga AU LLC

Name of Lithited 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:

A N Mmp,

Name of Person

Firm/Company

Address

o0 & TAMIAM) TR 4$TE 200 3

ga\3

SapAeoTA FU 3 ZH

City/State and Zip Code

EALR

fdl@‘;@ Vi oot izs to ‘

E-mailaddress: (10 be weed for ﬁ’ure annual report notification)

For further information concerning this matter, please call:

Zﬁ\a Nﬁ“u,r,’ M'Qat(’ qu) -;7&9 Agoo
Nofne of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:
(55 Filing Fee

[ ]855 Filing Fee & Certified Copy
INHS 18 (5/08)

Tallahassee, Florida 32301}



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

Pursuant to the prowsrom of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowmg statement in order fo change its registered office or registered
agent, or borh, in the State of Florida

I. Name of the limited liability company: Mljlan/) OUlOlO\,I, l/l/(./

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 2106 8. T ouny 771 ST 20!
Spraseta. FL 3494239

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 5 UJI/Y] _C

8/2/201 ‘ 0Y000ORY IR0
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: i \“ !m ld LML.—
Registered Office Address: 2100 S. 7 :%{]_ﬂ E[Z—[%l { t% , ST%ZJ)O
Soxolsota.

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

M Registered Agent: CO)I/ ] U TOLl’U)ﬂt’D

NEW Registered Office Address: 2100 S . Taminm 7 ST ZDD
MUST BE FLORIDA STREET ADDRESS) O30 . 34739
FL

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 of'f'ce

and the bisiness office of the registered agent will be identical. Or, in the case of a Florida limited
Hability pany. if is’hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the hérs of the limited liability company or as otherwise provided in the articles o_fprgan ization
or the gperating agmernent of the limited liability company. S N\
e 2
prr 2% =
Slgnau t a member or authorized rcprcsentanve of a member = by
vy o (f\
Jrp
@ (e NoHuy MP %, 3 O
r:*en

Printed ovMyped name of 51gnee

or in
ere doffice
is change.

1 her?by ace ’5): the appomtme ;as registered agent and ugree to gct in this capacuy 1 Saer ¢ to
cogp yw ¢ provmom af all stqtu e relanvet he proper and complele perforimance v duties,
Tam amt .'ar wat an acceptr (4 o atzon my pos:tton as regrstere agenf as pre e
Chapter if t Is document rs ein d 10 merely r%ﬂect ach arége in the reg
inwriting ()fs {

address, | h Yy by conf m that t ehﬁlﬁd iabi zty company Has been nolifie
Signature of Regtsleré Awént

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

INHMS 18 (05/08)



