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COVER LETTER

TO: Ri?g‘istration Section ' F é]ﬁ Fj D

Division of Corporations

sussecr: QDA BEST BUY DER(TYE Mol TGASE 1iwiekas

(Name of Limited Liability Company) A HA qﬁ}' of S TATE
ORIDA

\—utr rL

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:

RleceTo BREScUM

(Name of Person)

Ciida Bt By n 57 el Gage Lendels LL<

U 50 Qu@r(/)ﬂ 'Fotig( 2
ol lonclo , EL 22906
(City/State and Zip Code)

For further information concerning this matter, please call:

41&6%2@@/’7 (320 ), 203 37UT

(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

Encloged is a check for the following amount:
}Zé Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 {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
liability company submits the F[oll
agent, or both, in the State of Florida.

owing statement in order to change its registered office or registere

D0 i
1. The name of the limited liability company is: P/ 4 el
2. The mailing address of the limited liability company is :

-'o‘ ‘Bo ‘_ (OO
wintel CulbX  £( 32743

_22lch A8 Aoob Lob5a000 o3 Y5
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:

%@[5,N§EWM

€ <t/ 3.,

Address ., Z"ng(; ; :Z‘l_
%uy, gtate ang ;lp g g% 2‘: rﬁ'
6. The name and address of the new registered agent and/or office: %’?}l:; -'DU vy
|
AlBcp-b BHESHPL 2o o O
a BE =
w150 CUY o &

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

OO Lundo w1 22808

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 officg ofthe registered agent will be identical. Or, in the case of a Florida limited
liability company, }

of the members ¢

ereby confirmed that the change(s) was/were authorized by an affirmative vote
ed liability company or as otherwise preyidest iothm articles of organization
.or the operati et o /- limited liability company.

V) iR

County of Orange
Swnam hefore me this Xo day

BAYFTI®! 20 &Owh
personatly appeared _[y L{=D0 17 (4
HLBERTS THE cium

10N
and produced o T O NIUEHE
{Printed or typed name of signee) Zul@ i\‘) SE . |

identification.

(Signature of'§ feesiber orauthorized represéntative of a member)

B A At A A
I hereby qcc?t the appointment as re;;:'ster d agent and agree to act in this capacityNT k1
comply with the provigions of all statutes re
cég}ld lam g‘amlltar W, '
q,

S
er agrqe fo

ative (o the proper and complete performance of my duties,

ind dccept the obligations of my posrtlona regrstﬁre agent as provided foy:

ipter H0S, F.S. if thissdocument is bein fgled 10 merely rg/fizct a change in the registered office

address, I hereh tiability company has been notified in writing of this change.

S

(Signature o tered Afent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (8/05)

& as MINERVA MARTINEZ
k) ‘:r; Notary Putxic. State of Fiorida
My comm. expires Jan. 31, 2009
fo. DD 391335




