(Requestor's Name)

(Address)

(Address)

- (City/State/Zip/Phone #)

[] Pickup [] war [] mai

(Business Entity Name)

(-E')ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAIALR MR

700137606437

1170

TAOE--01021--010 #7500

Q.l

®

= 49

L
s

S b

= o

3

(S

S. HAWKES
NOV 102008

EXAMINER




S COVER LETTER -

TO: Registration Section
Division of Corporations

_SUBJECT: Amrm_dé “'{B“(CQWIS  LLC
(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:

Bwi‘fiz. L@YAM\OQII 7

{Name of Person)

(Firm/Company)

505 fat ok Bl *diog

(Address)

Hawasuille  FL 320006

(City/State and Zip Code}

For further information concerning this matter, please call:

66& @VV\@V\CQQJL 3% %?-0‘245

(Name 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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\?325 Filing Fee [ $55 Filing Fee & Certified Copy

INHSI8 (5/08)



.-q | \
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B/OTH FOR Q’”
. . e LIMITED LIABILITY COMPANY =

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili?z

com aézy submits the following statement in order to change its registered office or registered agent, or bot.
in the State of Florida.

1. Name of the limited liability company: Ar mans K WM@S e

2. (a) Principal office address of limited lability company: 233 S 99 ave
(Note: MUST BE STREET ADDRESS) .
: MR - 33/b5

(b) Mailing address of limited liability company: Po _Box (5432 _
(Note: MAY BE POST OFFICE BOX) X7 2 Lo D o
23165 o e
i::,‘:"l = %“.‘.“"f'
P v il
3/‘7 /2.006 L05 0600 ')-3034 § o
3. Date off'llingﬁ'egistration in Florida 4. Document number e = @ |
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State :) e
' . . =T
Registered Agent: Fam«,{%@to» eﬂﬁi,

Registered Office Address: ' 2520 SuW 22 st ¥ 2363
, MM - 372 4N

(b) Enter name of NEW Registered Agent and/orééw Re;'stered Office address: )

MRegistered Agent: ' N

NEW Registered Office Address: 23173 SUJ 79 AV

(MUST BE FLORIDA STREET ADDRESS) PR
MIAM| FL 23 eb

If the limited liability company is not o:'iganized under the laws of the State of Florida, it is herelz 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 agreement of the

limited liability company:

(Signature of a member@ﬁthorized represcnlativﬁnembcr)

Bea recz. Fersindez.

(Printed or typed name of signee)

com, ith the provisions of all s es relatjve to the proper and complete perforimanie of my duties, and I
] };qithpand acceptghe og t’g tions of my p itlgn 4 regi.s_'terﬁf agqngasf rovided for 1};1 Chﬁpteg 608,
I ereby

am jamilia
FS 0O h/t a’f_cu [:s being filed to merely reflect a change in the registered office address, |
conﬁé that the limtteg/liability company has been notified in writing of’; 1s change.
/ .
(Signatiire of Regiwtbred Agen)  [APAGUA AL, LLE RLANAL E. ) ELSA PARRA

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

1 herfby qcce,?t the appointment as ggister d agent and agree to ‘?ct in this capacity. I ﬁt?er agree lo
-y 5

INHS18 (05/08)



