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PR COVER LETTER oy
TO: Reé'istratioh Section T
' Division of Corporations

susecT: N ¢lo &\ Pﬁ)pér*{{g LLc

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:

Ecel Lavfec

Name of Person

Firm/Company

Address

| 0D CI)U\/\-\CV\\) ) an ¢

Pl Daclape, P 3YLEY

City/State and Zip Code

Laofey L o \J@S\‘zo/\./\@g

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

=2 AN Lél\)‘cér at( 127\ &\~ Hbi4
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, Florida 32314
Tallahassee, Florida 32301 -

__Enclosed is a check for the following amount:

[4] $25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)




‘-.r"'S.”ﬁATE‘MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.BO;[‘H FOR LIMITED LIABILITY COMPANY

e

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the Fz‘ollow:'ng 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: M &\Oé \ P <0 D (’.x’lﬁi € L LE
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) \RDD Lovakrn Ldne
PALM  HAABeR L , ETTA N

(b) Mailing address of limited liability company:

i
(Note: MAY BE POST OFFICE BOX) - 800 co Uv"‘t"ﬁ Lawe
BALM HAapfoR EL 2LeRy
1|lod | 200y LOYDODD ST TN
3. Date of ﬁ]ing/regi'stration in Florida 4. Document number

5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Y e,{;%o I 150% leé\. 3K

Registered Office Address: ' ARIDD VS 14 I\ 5\){\6 50(/ .
(ANCATWIAAELS, FlL. DDl

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

NEW Registered Agent: EAEL  LAUFER
NEW Registered Office Address: 1800 Countay Lane
(MUST BE FLORIDA STREET ADDRESS) !

Pl Haiboe FL 24673

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative ¥ote
of the members of the limited liability company or as otherwise provided in the articles of orgaquaﬁ%rg
or the operating agreement of the limited liability company. Dl

cul  Jauled

Signature oP'a member or authorized repre\s,bntative of a member
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I her.leby q%ce,}vt the appointnj;erﬁ as registered agent and agree 10 5(:! in this capacity. I furt eragrée ib
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EREL  LPUFER

Printed or typed name of signee

ey €230

coZ]p Iy with the provisions, of all stqtules relative to the proper and complete perforimance of nasguiies;
and [ am familidr with and dccept the obligations of my pos:tfona regzstﬁre agent as provide m
Cngter 08, E.S. Or, if this document is. etgg iléd 1o merely rg/fect a C) a.zg_e in the regi tﬁred offi&e
addr 1l en notified in writing ofgt is change.

ess, I hereby confirm that 1 efr'mttea_' iability company has be

]

Signature of Registered Agent

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

INHS18 (05/08)



