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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Civne  ficawnn VaeaTio) Sozreg, 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:

X1 SAcmsD

(Name of Person)

Fiwniy Feoaona Vawazod Sseres L1
! (Firm/Company) i

WS Hewoe Cooer

(Address)

Veue Napt Hopos A6

(City/Statt and Zip Code) 4

For further information concerning this matter, please call:

P ? Sa vnad a( 861 ) RS2 724
(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:

Bﬁs 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 prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the ﬁ[bllowmg statement in order to change its registered office or registered
agent, or bo , in the State of Florida

1. The name of the limited liability company is: ﬁw&n,u Fap.0a Jacar.od Suct =L —H-C
2. The mailing address of the limited liability company is: _ \\S  WY\ewYVE (oor.
Dey v c_,q?aﬂ:(’/ Frog oA 223946
)

O7 [ ]Ov LO 000054963
3. Date of filing/registration in Florida 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:

(E_L.U?F_ ‘ MAac s E‘SO

Name
(O fL e £33 E -
Address o <
Q7e S Mo fionon, I T 20
Cify, State and Zip = EF
A
6. The name and address of the new registered agent and/or office: h :’—?;
S
PHH-(( Q Ao ) = 9w
“‘Name S v
P
WS HMes Ve Court g IZ
Florida street address (P.O. Box NOT acceptable) S

DAvedlornt FL . IIRSE
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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
members of the limited liability company or as otherwise provided in the articles of organization
orthe ppe ;;Wr preement of the limited liability company.

. (Signature of a member or authorized representative of a member)

Q&—'&-I s S B MO A
{Printed or typed name of signee)

1 hereby a(i;ce t the appomtmer}; asre ste d agent gnd agree to gct in thzs capacrty I fu er agree to
¢ prow ions of ail stqtule atwe to proper and complete ormance o uties,

ﬁeptt e 0 at:o y positjon gmt re gen as provz g or.in
2 r 1 t i;v }(;'uTem is fetg‘? to mere rgffectac e int e regisy ince
onfigm that the limited liability company has een nottﬁe in wmmga this change

(Signature of Registered Agent)}

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

INHS18 (8/05)



