SS5YEY¥

— LIRMIBLANITAA

700242162547

(Address)

(City/State/Zip/Phone #)

[ Pekur [ war [] ma

01/07/13--01026--016  ##25.00

(}-?,usiness Eﬁtity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

' 3.&0%&@%&88@35

£g € Wd L-NVI EI6
RG22 40 NOISIAIC

C.LEWIS
JAN 82013

EXAMINER

Office Use Only




» > - COVER LETTER % e

»

TO: Registration Section
Division of Corporations

SUBJECT: COIO(AFS. \JI’VFQ//\;JQC’(\«LJ 5(’556

Name of Limited Liability Company
Dear Sir or Madam: ’W

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PMJA S‘/hff( Aﬁ«i\/dﬂ[{

Name of Person

(375 US Hrghuee [ Stukd—3D
Voo el Flonog 32960

Fimelo S A ione @ qw T~

E-rhail address: (to be used for future annual report nonﬁcanoy

For further information concerning this matter, please call:

W,& gﬂﬂd)dﬁ x( 563 U4 3756

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

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

Enclosed is a check for the following amount:

25 Filing Fee L) $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida. ’ - '

1. Name of the limited liability company: CO[OM‘S ch“}ﬁAmaQLmap Zseaec

. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

VAo BEt FC 32906

[

(b) Mailing address of limited liability company: —_
(Note: MAY BE POST OFFICE BOX) — f 4 e -
Y
(ol 2nd Lbd0o po 854 kA
3. Date of hling/régistration in Florida 4, Document number N AR
Giod
5 E

. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta@ P

e

l-.? 3

:

Registered Agent: T?M-«/ﬂ # @H&PL AW

2
Registered Office Address: Kd I\ﬂé «@
:i%iiﬁzzjﬂﬁrﬁﬁ§§¢

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

NEW Registered Agent Pameda St Pralal

NEW Registered Office Address: 12775 (AS t)%gga !
(MUST BE FLORIDA STREET ADDRESS) ST 20
vz e F=33210D

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 Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membees,of the limited liability company or as otherwise provided in the articles of organization or
ng Rgree :

the o mentff the Iiéited liability company.

Signature of & member or authorized représentative of a member

sa:-kuﬂ-& é""'\‘\L \&\Qéﬂ\\(g

Printed or typed name of signee

!

‘gl

3
pEad

L

I hereby qccegt the appointment as re‘rgvister d agent and agree to gct in this capacity. I further afre_e to
ht e complete

comply'with the provisions, of all statutes relative to the proper an erformance of my duties,

c(zﬁl I tam amzlta§ wott and dccept the obligations of my position ag registered agent as provided for in
ap

addregs, |

8N S. Onlif this document is being filéd to merely reflect a change in the registered office
reby conjffrm I}the limited liability company has been notified in writing ojs this change.

F i

Signanireof Registered Agent M na =
— <
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 o :@g
FILING FEE: $25.00 =
e i,
] "ﬁb;\j 1
INHS18 (05/08) 4 - gﬁ@
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