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COVER LETTER

- W

TO: Registration Section
Division of Corporations

SUBJECT: S dioles (Pmboaﬂftc

(Name of Limited Liability Compan)

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;

\pw\ N, Dnooor .

{Name of Pers):m

F@caaﬂ < Boepon OB

(Firm/Compa‘nyb

(Address)

Wm\%\ DL BYlo2

(City/State and Zip Code)

For further information concerning this matter, please call:

%L’\\A [\ P\Ju’)@v Q20 ) 2L Eo= o

(Name of Perkon) (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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee o [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY

-

iability company submits the F[

agent, or both, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabi ollowing statement in order to change its registered office or registered

1. The name of the limited liability company is: S olvias (D—L“S\C“OQ‘”\ LC <

2. The mailing address of the limited liability company is: (A &S SE 2| %% &\[

O@@e, Goeok, TL 2 Roy

05 /o3 | 2007

Lo SCooooy sOY

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:

Deneg A Vedade

Name

Address

\Q—,Mﬁ(de@e 7~ L 3¥rYy
City, State and Zip

6. The name and address of the new registered agent and/or office:

.\Jo\/‘\/\ Y r%ﬁ.@m_n.,/

yHYTIVL
2 038

{7

éy _, Name v r%"x:
Qo CH e & Swe o0 T
Florida street address (P.O. Box NOT acceptable)} ég{,‘
D,
Meple,  p Dloy g

City, State and Zip

15| W 62 AONSO

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 office of the registered agent will be identical. Or, in the case of a Flor%da limited

of the m

\ agreement gf the limited liability company.

(Qignalj ehgy quihorized representative of a member)

('D'Pu (&&mm(\’

(Printéd &r typed namehof signee)

and { am

apler Or, if this document is Dein

L LS.
ereby confirm that the limited liability company Has been notified in writing

gmz iar with and decept the obli a;ior}s of my position as registere
H

aQ

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

INHS!8 (8/05)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further
complyjlfvi Z t[ﬁe prowpﬁms of a’}l staz‘u?e reliztiveg to the p?‘(%)él’ and complete fg'for%an&fe of my
i agent as provided fc

0

le]c:? to merely reflect a change n the registered office
/'vt is chinge.

o st Onkavd LR, 2 on

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ers of the limited liability company or as otherwise provided in the articles of organization

a§rqe to

uties,



