(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maL

[] pick-up

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

HOELMII

900210805459

O0BAT0A 1=~ --019 #7500

o =
zH & .
.b-—-; oy r}'
((22-3: —— e
Mo & e
m, é
= o

n X [T
S8 =
SE I
PG

AUG 11 2011

EXAMINER



COVER LETTER

TO: Registration Section
Division of Corporations W
. -
< j\M‘! v MM?F

SUBJECT: R | B mm&w
4 Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

A

Name of Person

Firm/Company

359 Beacop MANGR  Blyn, SOITE 2os

Address
r— r

-
Yorr MYERs, FL 23%01 :
City/State and Zip Code i L
Iz 63 VPf
o 1= — et amw
=2 .
BOAT'DKIVEK 47 & RoL. com m=é 9
E-mail address: (to be used for future annual report notilication) . S::’ = {"rr
A 32 {
™~ e .
S5

For further information concerning this matter, please call:

825y S81 1906

ORBRE L
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[[] $55 Filing Fee & Certified Copy

[%] $25 Filing Fee

INHS 18 (5/G8)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- ;!rlBOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement in order o change its registered office or registered

agent, or both, in the State of Florida.

}. Name of the limited liability company: 'QLR mm%ﬁﬂm«j A‘ I\.D_M9f<cﬂ'ﬁd”j

2. (a) Principal officc address of limited liability company: Z 289 i:; EQ:C(I) N |I IENDR
(Note: MUST BE STREET ADDRESS) BLvp, Swhs é Xy

(b) Mailing address of limited liability company: 225 9 B gacern (Meng

L up. Swika 2or

{Note;: MAY BE POST OFFICE BOX) 3 4
FeakMmageas, FL. 2390
[t9] 2004 L040006 61486

3. Daite 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: T T F

/638 SANpcASTLE Ropdpy

Registered Office Address:
_SANTREL [ RR9C7T
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: E OBERT E ATLEFF

NEW Registered Office Address: 2359 BEACOJH MANR 8 Lvo.

(MUST BE FLORIDA STREET ADDRESS) SOTTE 208
F‘BR:F m;;:@g £ FL ;?307

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 arc 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 Floridarlimiiéd
liability company, it is hereby confirmed ﬁwt the change(s) was/were authorized by an afﬁaﬁmatg\_@ vatg
of the members of the limited liability company or as otherwise provided in the articles qﬁm‘;ga@gationi i
ol
wE —

or the operating agreement of the limited liability company.
™~ M &
Mo
n

H
Signathre of a member or authorized representative of a member

T
-

$_0_&§R-T Rarrzer
Prifked or typed name of signee = Ly
apacity. [ further agree to

[ hereby ai’ce { the appointme f as registered agent and agree 10 (?ct in this c ty .
comply with the provisions of all stqtutes relative to the proper an complete performance of my ?un.es.
and 1 am familidr with and dccept the obligations of my position as registered agent as provided for in
Or, if this document is bein ﬁled to merely refiect’a c}raggg in the rvegistered office
bﬁ:ty company has been notified in writing of this change.

Chagpter H08, F.S.
dess, 1 her, by confirm that the limited Tia

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

EHEd Y o)

INHS1§ (05/08)



