{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckur [ war [] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

L

600143356366

02/12/09-~01007--021  ##25.00

c
1
£
3¢
; =
i
RS

HY 1]
ENN

4°338¢y
40 Ayy)
8 :2Nd 2183460

VOIN0T
31vis

D. BRUCE

FEB 13 2009
EYARAIRITT

H
Yew

a3Tgd-




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M/\f('\/o ]Ue/’r C()hSu/‘lé/% GVDM LLC_,

(Name of Limited Liability ﬁnpany)

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:

\(J-M/'/“ %')efﬁj/—f

(Name of Person)

Mg o et C)q)u(—h'nc) Goupy LG 2y g
(Firm/Company) %gﬂ 5'-3
2265174 Ave N gz ®
- {Address) Y X
S (e){‘e/) lou/q P 3370 g

(City/State and Zip Code)

For further information concerning this matter, please call:

U ™ Blevelk DY, YS3I—38YS™

(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS;:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
)&iﬁs Filing Fee [ $55 Filing Fee & Cettified Copy

INHS18 (5/08)
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-}
STATEMENT 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 liabiligv
company submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: I/he'-hﬁa MJ COV\SLL(_HM é“/a&f L(/ &
N

2. (a) Principal office address of limited liability company: 2—% 8 7 M’d' <
* (Note: MUST BE STREET ADDRESS) w
{(b) Mailing address of limited liability company: 3 3 ?—OL
(Note: MAY BE POST OFFICE BOX) - y
Qar~2 aS aloB/

> /1o /2005 L oS 0000243 8Y

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: B (eve ¥ l, KW (\—
Registered Office Address: ) 7l6 % Z/M M c N
— St tetersbhios Tl

J ¥
| | 3%
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: %i&/@t , V—-Uffr-

[4
NEW Registered Office Address: 220 5518 FHve N
MUST BE FLORIDA STREET ADDRESS, i B S y -y 9
St VLV ersipbre /i, 50102
1 the limited liability company is not organized under the laws of the State of Floridalt is Emb nfirmed
that after the change or changes are made, the Florida street address of the registered officefaija] thedusiness

office of the registered agent will be identical. Or, in the case of a Florida limited liability cempar%lit is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the mengpEls obthe llEﬂed

liability company or as otherwise provided in the articles of organization or the operating agrgemest of
limiteg Iiabil?ty company. ) Eﬁ PO
1 Mo

/ Vi / ' B -n

{Signature of a membes ofaugfhorized regrifSentative st a member) o
4 25
B ey -e,k-—-

(Printed or typed name of signee)

I herfby acceplt the appointment as reﬁistered_agenl nd agree to gct in this capacity. I further a(?re_e lo
om ete performa.rg’c% of my duyties, and 1
e

M
-

8E 21 Wd

valy
il

¢ lywith the provisions of all sfarules relatjve to the proper an, congpl

%ngﬁrm:hg ’;v_uh and accept'the ob 5gatwns of my position cl‘s reg:srerﬁ agent as proyy or in C. }?p[e 608,
. .fOr,r;llrt is document 1 iled to merely reflect a change in the registered office address, I hereby

confirm tha

t the 17:'1‘ rGhility egmpany has been no.rif:%d in writing of this changeé.

(Signature of Registerel Agént N —
Z{ isionof Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



