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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: al] Ider Ve L. C
ame 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;

Juan L. Friguerp
(Nahie of Person)

Certal, e rs velo L.L.C,
(Fim/Company)

477 Kipafss llcf Way
N (Address) J

Rockledae £t 32255

\J (City/State and Zip Code)

For further information conceming this matter, please call:

Juan fFiaveroa at(IR] ) Q7217368
(N4me 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:

[X525 Filing Fee ] $55 Filing Fee & Certified Copy

INHSIS8 (8/05)




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
ny submits thé following statement in order 1o change its registered office or registered

liability com
agent, or both, in the State of Florida.
1. The name of the limited liability company is: _Lﬂdﬂig_é_&ﬂmm_gd_&ydapmmLL.L.Q |

2. The mailing address of the limited liability company is :

Qac’('w[\cjlt’ Elorida 32955
March 21, 2005 __LOL000028264
3. Date of filing/registration in Flonida 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:

Juan L. F1aueroa
¥ame
Q77 K inafisher Way
J Address _J
cedge , Fl 32

1 tate and Z1p

6. The name and address of the new registered agent and/or office:
James Pc{’erson

. Name
Florida sh‘eﬁidress (P.O. Box IIQOT acceptable)

Rock fedlge, . 33357

City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chrqendg ! , red
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed ¢ ‘authe g € VC
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.

L7 mnom 2/29/04
& rc of a member or géthonzed representative of 8 member)’
L, Fi
(Printed or typed name of siggee)
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co ply}{vi h 15;_3 rovpp of all st tuﬁeg rela_n'vgm he prc%r;e_r and complete e'aor%ancjgo_ gly uties,
and I am famili § ( _acgeptt obligations o dmy sn‘lona registered agent as provi eg or in
ipter H08, F 8. Qr, if this 1ent is egts éd 10 ereyrg/fectac_ N _emt_f_zrgltre office
a , I hereby confirny/that theflimited liability company has been notified in writing js ) zuhgge.
o =<
. o
hature of Registered Agent) ;—c— g%
T
Divisi6n of Corporations, P.O, Box 6327, Tallahassee, FL 32314 &) S35
FILING FEE: $25.00 - O
o
x o5
INHS!18 (8/05) v 3w
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