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COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: ) é/ m P Yf}@isglmr\@( %@‘. ROY\O\/QJHOV) S a4l

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Toa Mauna il

Name of Person

\ : N
i\/fc_\ W Kol o) Qfmm&dma NS /LL.CL

Firm Company

21312 B e hat Dxiwe

Address

Ty Qharlothke, FL 2205

City State and Zip Code

For further information concemning this matter, please call:

Ve Maunedily a( D34 ) 2337414

Name of Person Areca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

\% $25 Filing Fee [7] $55 Filing Fee & Certified Copy
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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 thé le’ollowing statement in order to change its registered office or registered

agent. or both, in the State of Florida.
1. Name of the limited liability company- d 1008, LLC
2. (a) Principal office address of limited liability company: )2V Pouwk ha vt Drive
(Note: MUST BE STREET ADDRESS) Yoot Chax \otit, FL 2455
(b) Mailing address of limited liability company: Sevne 62 doove

{Nvte: MAY BE POST OFFICE BO.

\ 2| b |200% L. ou 00004194 b ;

3. Date of filing/registration in Florida 4. Document number

5. (@) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: W\&:Ui)({,w P\ . \Z\U—YL-k Z—
Registered Office Address: 2\ P\'de\@\:lood Avenue
ANovxin POy, Ei. 32U

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: (5: mo)

NEW Registered Office Address: ARFOLTS %U\fkha)( + Drive
MUST BE FLORIDA STREET ADDRESS
0 VT L 5385

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 streei address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florid2 Fnitegt

hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voteg
of the members of the limiied liability compax_lly or as otherwise provided in the arficles of3r amgnonm
l lt}’ o — Rl

or the operagling agreement of the limiited li company. gt
/ - o g
0 g4 AR D @ g
Signature of a member or authorized reprosentdame’St 2 member fﬁ‘?"t § m
]
2% w OJ
Wkt A Auntz S5 o
Printed or typed name of signee ! 3N md

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io
comply "‘:w'th rfgf prowf.s?%s of all statutes rela_tivég to the pr('?;qr and complete '?'for%an&’: of my duties,
and I am gamzhar with and dccept the obligations of my position as regisiered agent as provided for. in
Chapter 808, E.S. Or, if this document is .em‘? filéd 10 merely rgffect a cba;gigg in the registered office
re reby confirm that ¢ ed liability company has been notified in writing of this change.

WMt £ Faets

he
Signature of Regisiered Agent (=

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

INHS18 (05 0B)




