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TO: Regisiration Section
Division of Corporations

SUBJECT: jol ¢ C[W; h{ LLC % %fw /gﬁ.mi bt

(Namd of Limited Liabiliy Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Pleass return all correspondence concerning this matter to the following:
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For further mformation concerning this matter, please call: w =
((Tar T/gﬁzm Ji N AR Y ek s
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Dirision of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tatlahassee, Florida 32301
Enclgted is a check for the following amount:

25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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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
liability comﬁany submily the following statement in order to change its registered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: SOle_ Clavi WO

2, The mailing address of the limited liability company is : W,:\' \jf [U.)ﬁ}{' SW? ¥t ﬁl Vf{ 5?2_' . /éf
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3. Dateof ﬁiné/{egislraiicn 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: .
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*City, State and Z1p o
&. The name and address of the new registered agent andfor office:
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Florida street address (P.O, I:’Sox NOT acceptable}

Velcay Beawr 23 48‘?’

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 aflter the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Flonida limited
liability company, it i
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ereby confirmed that the change(s) was/were authorized by an affirmative vote
of the member, e limited liability company or as otherwise provided in the articles of organization
or the 1 nt of the limnted liability company.
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{Printed or typed aane of signee} - :
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: t the appointment as registered agent and agree to
compiy with the

in this capacity. I further agree to
hie provisions of aif statufes relative to the proper ond co
and I am famiiidr with and ¢
Chapter BO8, F.S. Or, if this document is
address, 1 hereby confi

{ ? mpiete Jerformance of my duties,

and dccept the ablig'afzons of my pastiion as registered agent as provided for.in

) is being filed 10 merely rgﬂectf: qhmége in the regigtere oﬁce
that the limited liability company fas Been notifie ,

in writing of this change.

Division of Corporations, P.O. Bex 6327, Tallahassee, FL, 32314
FILING FEE: $25.66
INHS18 (8/05)



