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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /// FASM(DI’U LLO

{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:

LLKQ CAS /(/(QLS

{(Name of Person)

T s dien UL

203 € S Y’ V\Jc( RO
OULA, (] 3493

For further information concerning this matter, please call:

MQEMS MES 352, 529-(767

(Mame of Person) (Area Code & Daytime Telephone Number)
- STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tailahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

fj}é;zs Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant 1o 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.

— h
1. The name of the limited liability company is: / L F A S I OU ~ {/\L(’

2. The mailing address of the limited liability company is : —-73227 E; SILVE_IZ Slﬂﬁjﬂq By
ODCALA Flg BN ’

02 /15 ] Loes  Lo<oDo0 ost

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

*

3. The name of the registered eimd the registered office address as shown on the records of the

Florida Department of State:
os Alegg AvpeR

2221 £ K Eﬁ:z/fu? CLuglk 8 »

S 72E o =Z=F

O Tl 24472 I

6. The name and address of the new registered agent and/or office: %9_}& 2 %
Mickous  mees I

322t éf“‘ﬁ*;ué/& SP‘@N‘{— o,

Florida street address (P.O. Box NOT acceﬁtable)

OCALR 5 YUT0

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 busigess office of the registered agent will be identical. Or, in the case of a Florida limited
iabili any, jit is hereby confirmed that the change(s) was/were authorized by an affirmative vote

rs ¢ limited liability company or as otherwise provided in the articles of organization
or the operjting ement of the limited liability company.

el
(Signature 05 a mermhber or authorized representative of a member)

Wlos VEUS

{(Printed or typed name of signee)

I hereby goeppt the appointment as registergd agent gnd agree to get in this caparity. I further agree fo

€O ﬁz'yw fie zis)g)ns (;? a?f statu;geg re a{ivgz}o % progg—;qr and camplete ié) onq,mncjzlo f my diities,
1 am liagwith g gcgept the obligations of my position ag registered agen{ as provided for in
ter g A D, if i oggm_en_t 18 ,emgtgle {0 mere yrgt}zfectac_ ange In the registered office

address, I Wpreby bdnfirm that the limited liability company Has been notified in writing ojsz is change.

(Signature of Regisered Agent) o

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

INHSI8 (8/05)



