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COVER LETTER _

TO: Registration Section
Division of Corporations

SUBJECT: C@nkr ot Vineoduze Ll

(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:

—
_ Tames £ Huabes T7, Ee =
(MName of Peebn) %z—" o .11
e - W
, ngT n\foqu G—ro\ut.@ LC—C ﬁﬁ = z :
gL (Firm/Company} ';_;‘:“‘ O m
PUHE? co O
. . ] E:_, . s
108 5, Semoran  BLvn 1093 &R =
(:ﬁxdéress) ;
(Winder VYark B 32792
{City/State and Zip Code}
For further information conceming this matter, please call: .

Soares B Huetles J7. at (324 ). Ré&"‘{"’l«fddg

(MName ofjerson) {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:

\@25 Filing Fee [ 1 %55 Fiting Fee & Certified Copy

INHS13 (8/03)
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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 zmderszgned limited
liability company submits the i'!owmg statement in order to change its regasfere office or registered
agent, or both, in the State of Florida.

f. The name of the limited liability company is: Bt 2
o

2. The mailing address of the limited liability company is: _JORS S Stpmaran XAD [0%3

Coinker Park FEC 3RM2.

121 [2004

3. Date of filing/registration in Florida

(04 00005F¥S7Y

=

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:

Gamedt M Tonrs

Name '
7549 An ?r:% Avreng . -
S5
tlinde, b/ L BRT789 o
City, dtate and Zip ;‘_E_ﬂ_}
6. The name and address of the new registered agent and/or office: Z7
=3l
B ¢ 4 s
James z4 HquSJ? Rl
if'E ,_:-s.

J
(028 S Sfmarm Bevd ng30

Rt s o Rl 38 Sel
aaid

Florida street address (P.O. Box NOT acceptable) E:j’:’j;
o=m
Wik, P g 32797 ¥

City, State and Zip e

I 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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability 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 agreement of the limited liability company

(Signature of & wi authorized representative of a member) ) '

Jony 1§ %:\u#i\w a7,

{Printed or typed name of signée}

[ hereby a?zce t the appemmzem as register: d agent gnd agree o

gcf in this cczpamty I ﬁ;rzkei agee 10
comply Wi z‘lﬁ?f: provisions of al stafu es re rwef he proper and complete fer ormante o my mes
and { am z(amz dr wirh and decepr the obligations of my pos:t on as regfst re czgem as provzde o
C’ha ter BOS, if this dogument Is bein ed Fe] mere ect @ chan e 1 the registere o

address Lherek

onfirm that the jimited {iq ze‘_y COMPany ims cen notified il writing of this cha nge

ered Agem)///

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

{Signature of Re

- ———
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