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D - COVERLETTER -

TO:_ Registration Section
Division of Corporations -

'.s'Ui;J;c;= Colomed Vo Wl [0 C

Name of Limited Liability Company

Dear Sir or Madam:

h,uw %l«(w/ e a ’ﬁu Ly ‘{%7/’7%

- The. enclosed Reglstered AgentfReglstered Ofﬁce Change and fee(s) are submltted for fi hng

P]ease return all correspondence conccrnmg thlS matter to the followmg

Muﬂn, {\M,s[/wm

Namie of Person

B o anlCompany ] .
“0( LQQ._ M:LJJ L T iz - B . )
Address B
Ocludy B 372410
- City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

: For further information concerning this matter, please call

_- - Name of‘Person R R ST _.' Area Code & Daytime Telephone Number"'
A '-:.:_ . AT R S % X S n ’
ROV "STREET/COURIFR A[)DRFSS BT MAIL]NG ADDRESS: -

Registration Section : Registration Section

Division of Corporations . Division of Corporations

Clifton Building ’ P.O. Box 6327
. .. 2661 Executive Center Circle Tallahassee, Florida 32314
I - Tallahassee, Florida 32301 , T L

" Enclosed is a eheek for the followmg amount. B ; o )
m $25 Filing Fee : - D $55 Filing Fee & Ceruﬁed Copy
INHS18 (5/08)
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-z STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

: “BOTH FOR LIMITED LIABILITY COMPANY

T e s T L e T - . —

= : CZ, ter
R ,"-‘“, gp ereby co?éxrmt ar the m:ted liab

- ‘"“Signature of Registered Agent

=

* - "« INHS18 (05/08)

Pursuant 10 the provisions of sections 608.416 or 608. 508 Florida Statutes, the unders:gned limited
liability:company submits the P[ollowmg statement in order to change its registered office or registered -

agen! or. both, in the State of Florida

1 Name of the limited 11ab111ty company éO (,Wui \I (1(

W \'(vw«\, LeC

" 2. (a) Principal office address of limited hability company:

(Note: MUST BE STREET ADDRESS)

f ovM f C.JL«»J for

(b) Malllng address of llmltcd llablllty company
(Note: MA YBE POST OFFICE BOX)

- f}-(AlML T 2241

’ ug,&,e o

1[0-1« WM-

I 14

3, ~Date of filing/registration in Florida

uase, ,‘ _' |
" ’f\

R_eglstcred Agent: H.WJ\ CJAW _

.. Registered Office Address:

—_— - — —_ -

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: A \} \!74.5 huwn
NEW Registered Office Address: ' el (o0

(MUST BE FLORIDA STREETADDRE&_S‘)_ o, u.wu et 2C0LS

JFL

f the. llrmted liability company is not organized under the laws of thc State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida strect address of the registered office

-and the business office of the registered agent will be identical. Or, i

in the case of a Florida limited

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

. '_“or the operatmg agreement of the limited Ilablllty company.

S:gnaturc Df‘ a member or authonzed rcpresenwlwc of & member -

-—-"'—'-ﬁ-—- - = T - - -
el ‘_'%““ i it ey

—

Printed or typed name of signee

roper an

p— =t il I . = sy T AT S
- -7 I e iy o i e

= ¥ T =y .

I hereby acce/ft the appomtment as re tsterled agent ﬁnd agree o 5c: in this capacity. I further agree to

e prows;ons of all stqtutes relative 1

y W 0

{am familiar w:t an accept the obligationg of my pos:t on av regtst red agent as provide
EI’ ed 1o merely reflect a change in'the registered office

ity company has been noty” e Cin writing o this change.

Or z t ocu ent is bein

" L
“.

complete performante of épy ﬁunes
or. in

’. -

Division of Corporations, P. () -Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00 i,



