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COVER LETTER

~w. TO: Registration Section
Division of Corporations

SUBJECT: ; anovatwl (omeraence. Solvhuns, (,LC
(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:

Mﬁ/n 0 T P{P’!O

(Mame of Person)
L\th\M (im rtratned ,,C, LAW; (LC
{Firm/Company}
431\ Stake Rord Y3 Sketio] fovigo  (nem addiess)
(Address) B v rvend—fcldierif can:

mn W Tymbevlavd Te
&(“ﬂm!\(‘( fan fh. Sy Hifnmmonic %”%ﬁ—ﬁ

(City/State and 21 Code)

For further information concerning this matter, please call:

Mgaro Cono a 3U 294 SHo

{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:

Q&S Filing Fee [T $55 Filing Fee & Certified Copy

TLIYCOU L O SO



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursucmr to the pmwsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com argv submits the P]%::Ilowmg statement in order to change its regzsrered office or registered
agent, or ba , in the State of Florida

1. The name of the limited liability company is: jm:.p v ’I'WQ C‘n\ Ver i'4 e & u’ﬁm.eU/C

2. The mailing address of the limited liability company is 3[ M S:ig:lﬁ EZM Ef D{ S‘lﬁ '20(
o1 ¥ plamondeS prungs L5y

0]l [ 2004 | M‘%@ 17710 1

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:
Co rpa ra.’h onN fé rvye (ré\fwfﬁi\ﬁ
ame
t 20( Hans Sheet

(Address

lallphassee P 32301
City, State and Zip

6. The name and address of the new registered agent and/or office:

MGLHO ‘P 10

or (3 Timbe.!
U) QL et Wied S | 1201, ox. Fio °7 TR T
Florida street address (P.O. Box NOT acceptable) At monde §
AbamonkeSprings v 32714 R 37t

"Cityy State and Zip

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 ¢ l-edges are made, the Florida street address of the regxstered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby ccnﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members of the limited habﬂ:ty company or as otherwise provided in the articles of organization

or the operating agremof ted liability company.
(Signature of a member or authorizad rﬁ‘?&we of a member)
MM 10
{Printed or typed name of signee) B
I her by acce t the appomtmetﬁ as registered agent an agree to gct in this capacity. I further agree to
with provz ions, of ail statute re ative r ¢ proper and complele perjormance o Cyz ;:Itzes
z an daccept the o i atzon poszt regw agenf as prow g
?gprer i z‘ is ﬁuTem‘ is e:gg ea" [47] mere ecta cﬁa e I e 1eg ioe
ress, 1 hereby confirm that the limited ity company s Beon notifiod i wr:img o aBange.
. S se
{Signature of Registered Agent\ / o Eg g%
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 TR .;‘;’
FILING FEE: $25.00 - 2om
- = %0
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