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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

&J)LL\ Wor. an prup_.lf‘h_. Tnuﬂ&*lw.w]‘\!

(Name of Limited Liabiﬂty Comp’any)

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
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- if’ou, F;va(cm Th &
V' (Name of Person) %g -(::‘
EOJF’\ RUrL(‘Qﬂ me"l_. Tf\v'-lz;b &Wl

(Firm/Company)

LLO¥S™ Sl’\{/‘[c'gﬁ‘r\) Ko ﬁ“’”"g

]
(Address)

Miani Brecl, +L 33140

(City/State and Zip Code)

For further information concerning this matter, please call

\—rvaq Y:o'w(svfe

a (DN Qa—0olt0
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clifton Building

MAILING ADDRESS
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
[]$25 Filing Fee

XESS Filing Fee & Certified Copy
INHS18 (8/05)




U"S:I“ATEMENT 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 [‘following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: &n )“‘L\ Ezomtoah PND)#"}‘H INKK{F“‘;I’

. a LLC
2. The mailing address of the limited liability company is : Hog S)’?/I Dore A(Q_. H#H2Q
Miam [Brackh~ Y. 33|40

(2{0S /o | LO40000 %3 300
3. Date of ﬁlinglregistration in Florida. 4. Document number :\?,br’;\ = - ‘
T =
5. The name of the registered agent and the registered office address as shown on the ré’rchIf_d_s o?t’he %ﬁ:'
Florida Department of State:  ___ 5w ‘
Tpow, Fowless i e ‘f"
4 { Name R
Yo Shonedow five. BURP 5 =
¥ Rt (o)
Address L oo

Miai Reach FL. 33140

City, State and Zip ‘

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

M‘-. Dﬁwcﬂ Cﬂmndﬂo
- 1120 _(wesh Rve. Ppt 1127

Florida street address (P.O. Box NoT acceptable)

Muami Besch r 331395 |

City, State and Zip

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 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 agregment of the limited liability company.

—"

(Signature of a member or authorized representative of a member)

DAYID CAMACHO

(Printed or typed name of signee)

I hereby qccef;ﬂ the appointmeni as re?ister d agent and agree to gct in this capacity. [ further agree to
complywith t_]_e provisions, of all statules relative to the proper and complete performance of my duties,

and I am familiar with and dccept the obligations of my position as registered agent as provided for in
Chapter FS. Or_if this dogument is ge' i ef e rgere ly r.ﬁect% cﬁan ¢ %1 the rggisteredgﬂice

N FS. ing filed
addresgeT hgveby coffirin that the limited h’abﬁ:‘t@ company has been notified in writing of this chinge.

(Signatur€of Regisxred Agent)

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

INHS 18 (8/05)



