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Jan 15 08 ’ .

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _BovcHany) CouTrAciuds L 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 all correspondence concerning this matter to the following:

Davin 2. Bouch AnD

{Name of Person)
B AAD CoaTAACTERS LL £ Be o
(Firm/Company} '__g -
g
12O Qe b s Col Eom o8 TZop
(Address) < e
o5 o= I
UL e
BAAD BTN L 3H102 o= &
(City/Staic and Zip Code) E;m —

For further information concerning this matter, please cali:

DAav) Bou ok An 2 9Y Y IST- 52 YO va JYG-57 4]

(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, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[4$25 Filing Fee [T $55 Filing Fee & Certified Copy

TNHIS{8 (8/05)



Jan 1S 0@ , .

o e

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ursuan! to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited

i:gggr;gao rab)z}hammgv‘i:ébgnﬁ Li}'e F%Ini%u;ng statement in order fo change its registered office or registered
1. The name of the limited liability company is: T/ as LLC.
2. The mailing address of the limited Liability company is : _{ oS EA
DBaansavnl/ £l IYADI
/[~ 5=0 8 LOELCOT 495
3. Date of filing/registration in Florida ‘ 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: :

QAMITED STATES (Gl JoRNTlvar & GRANS TAL,

: Name
1330 uNADIMNE pcaits, BA\VP  SMTE A-i00
Address
TAMpa F—-ﬁ g)ﬁ Gi-3I4A3 vl
ity, dtate and Zip . — X
6. The name and address of the new registered agent and/or office: Ze 2
=2 S )
PAVIO R Jouwchhaav) o=
Name : (/):.‘I‘: P P S
JANG Rockdosé (Afar ;mo": D
Florida street address (P.O. Box NOT acceptable) IR
oo £
BRADESTU As_FL  BYACd DE L R
SR

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 n:glslm'lad8 ent will be identical. Or, in the case of a Flonda limited

liability compaay, it is hereby confirmed the change(s) was/werc authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the o ent of the limited liability company.
{Signmure of a member or autho representiriveof member)

A0 (ZnucHAA 4]
(Printed or typed name of signee)

I hereh pt the appoi nt as registered agent agree io gct in thi ity.
co. Wi the pmvp%;zso all sufgtg“ ge%u‘egtot proper w@%%%?ﬂa ies{o
L the o £y or &
acl e 1ere,
noti

/]

W
Tam iar Wit ?i 7] bligationg of my positjon agemn s provi
FS. Or ift ig%mufe %ledntg;me:g ]
p phyeanfirm the imited Aﬁztyoompamrh'gs en mTvritin:geo ﬂ:is‘ch%ngg.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS13 (3/035)



