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' ° COVER LETTER

L

TO: Registration Section
Division of Corporations

SUBJECT: ‘DhLZ ] L L(‘

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:

LoRAP 2uClola

Name of Person

N2 C.H—V ¢ Amxowo()né

4743 .S va 44 |
LA KL cﬁcfsiwﬁg (L 320SS™

L%b.m&c”?l campeoond ® UaMam, Corn

used Tor futyg annual report notificatiad)

For further information concerning this matter, please call:

LO@\ Z.uCcola 2 3% ) 752 913

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee [[] 855 Filing Fee & Certified Copy

INHSI8 (5/08)



+ . 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

liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: D‘K LZ{/ /\)—\C

2. (a) Principal office address of limited liability company: Y243 NS HU)? YH
(Note: MUST BE STREET ADDRESS) Lave ¢ TL‘! Y 22 055

b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX) NOUTAMS

5-10 -200Y4 LOHoo00 353G 73

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: Lol PO fO._?HO[} SprViCe Compcmg

Registered Office Address: 2ol Hayes St
TRUANASS e  Fl, 32301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Lol 2 Lol
NEW Registered Office Address: Lave ¢ ﬂ-;l L!ﬂ!@"\fodﬂd
(MUST BE FLORIDA STREET ADDRESS) U774y wous By Yl
LAKe caby FL_320585

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 ofTice of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is herebg 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 of the limited liability company.

Signatul® of a mem r authorized representative of a member

Lol 2CCo\e

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to qct in this capacity. [ further agree to
?yy ] ior ’ stqtule, ref 3 ﬂe pro%;qr am? comp{f‘ne ép or%angzl [/ _‘y!y uties,
a ed for in
re

co with the provisions of a relative try]

and I am fami }‘;_arwt a igcgeptt e obligations of my positjon regxstﬁze agen;’as an

Chapter 508, F.S tfxt IS Ao, r[nent 1) fex q led 10 merelﬁsrgﬁect a change in the r ce
ix i 2

exs, 1 hereby confirm that the limited liability company en not;ﬁedgin writing is chgange.
:i %_]_ f :é ( e 2O “T1
C LQ e =M
Signature of Regist genl =
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Division of Corporations, P.O. Box 6327, Tallahassee, FE. 32314 1:; = m
FILING FEE: $25.00 ;_ﬁ'm o 4
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