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COVER LETTER

TO: Registration Section
Division of Corporations

sussgct: _VOBERTO GLEJ‘?N! e, UL

{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:

Neine MoseeTo

{Name of Person)

PoBeRTS (reprmis UL

{Firm/Company)}

L36 S Dwwver Ave.

{Address}

Poer S7. LLaie, AL 34983

{City/State and Zip Code)

For further information concerning this matter, please call:

Nede MNoBERTD w772 7 940- 1047

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section =~ Registration Section
ALt o AR DIVSIon of Corporatioie> Division of Corporations
Chitton Buiiding ~ P.O.Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

X $25 Filing Fee ~ [1$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 provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
{iability co submits the F[Ib!iowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: U OBERTO OLE,Q ’U / /LZ-:-, Ll
2. The mailing address of the limited fiability company is : /10 M%P 7 ;7)-‘" : -

_ _ Rerlierse AL 34947 )
VRU0AY  Lo40000554s2. L
3. Date of filing/registration in Florida 4, Document number B

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: 7
Tames Marmrenos

Name
35/5 Vfwfaﬁa;@wb. #7205

Address T o

Wesr Haun Beras, AL 33437 52 & N

“Cily, Staie and Zip ' ‘ 'ﬁ; 3 —re—

6. The name and address of the new registered agent and/or office: 5-:;!&:5 s i
M T

Nerde MNorer 1o - 25 = g !
. o

(%0 St Bisver. Hve. R

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

F%QT%WQ L SYHER .

City, State and Zip ‘ o T

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or ch;ndges are made, the Florida street address of the registered office
and the business office of the registe aﬁlent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby 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 of the limited liability company.

xVlasels ] o
(Sighature of & membel or authorized representative of a member) - ST
WNene Noserd - - = L
(Printed or typed name of signee) T B . -
I hereb ¢ th intm, istergd agent agree {0 get in thi, ity. I furt, ?
Complywith the providons of all ?:"3: ? e H dcomtose peomante apory i,
L am familiar with qfnipc ept the obligatio oﬁmy position gy registered agent as prpwdeg or.in
Chapter 5085, %r é’r it 50 1ent is _ezg?’?ﬁ;!e o merely rg%ctac;%n ¢ In the regl, tg;’e office
address, I hereby confirm thal the limited liabi fst

T L .
e T foiaw ol e

ity company Has been noti i writing of this change.

X

eat) - : T

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

INHS1S (8/05)



