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COVER LETTER
TO: Registration Section

Division of Corporations

sveseer: _JED| CLEAVING LA L

(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 2ll correspondence concerning this matter to the following:

ATTIlA  KOKAVECz
{Name of Person)
= oma
s . T
JET] CheAMINGE KL C =zt B
(Firm/Company) % ; =
3 bt :D
(92 HAanwd  KOA DLV 2.
(Address) T =
oz @
LAZAL pra, PR B4 2z o
(City/State and Zip Code) T
For further information concerning this matter, please call:
ATTILA KOKAVELZ w G4/ 3 F86 29 40
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building , P.0. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
[X1$25 Filing Fee

{1 $55 Filing Fee & Cextified Copy
INHSI1E (8/05)
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STATEMENT QF 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 both, in the State of Florida.

iig
1. The name of the limited liability corpany is: ny/ ¢4 Z/fr_ ’VVVJ f(/< 4 .
2. The mailing address of the limited liability company is : &7/ A NVA A 7A f?',(ojﬂ
(AfAoTA vl D424

12/24/200%

3. Date of filing/registration in Florida

LO4000095529

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:

AVIIAS _(EXPQID

Name _
K715 N FoTH L]
_ Address
GAINGIVIALE FA I605 2
City, State and Zip ‘j;,__ T 2
6. The name and address of the new registered agent and/or office: f;:; % -
ATT LA KOKAYECL 2w O
Name ' rﬂ;‘\? = \G
¢921 HAaniA __L97 GAVY e =
Florida street address (P.O. Box NOT acceptable) %3: i
JAZALorA  §i  THZA] 22 <
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 ot chancf
and the business office of the registere

es are made, the Florida street address of the registered office
ent 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 comiany or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
W Yool
(Signature of a member or authorized representative of a

ATTILA KOKAVECZ

(Printed of typed name of signee

i heriby accept the appoinﬂnerﬁ as registered agent gnd agree to gct in this cap
comply with the provisions of all stgtuteg relative to the proper an
% I am familidr wou‘hg decept the obligatio

}apter a5, F.S. Or, ;fnr
address, | hereby confi

membe_r)

ity. [ further agree to
complete perforinance of yy, dulies,
f of my pogsition ag regisigre ageni)as prpwa’eg' jor.in
? acument is bein r_lﬁsled to merely ré]jfect a m;g,e in the re Iﬁre office
nfitm that the limited liability company has been nofified in writing of this change.
“(Sigoature of Registered Agent}

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8 (8/05)



