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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: STWERGT CHARMMELLINE, [ LC

Name of Limited Liability Comparly

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please returnt all correspondence concerning this matter to the {ollowing:

Nuame of Person

TG e el D LLL

Firm/Company

VTG MAN SR EET. ST E bl

Address /

L N e U WA PO |

! City/State and Zip Code

o s lona &) -i’] A e T N W

I:-mail address: (1o/be uked for future tnﬁpaj report ;’}oliﬁcatmn)

For further information concerning this matter, please call:
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2¢ 8 WY 92834l

M/u*wl’l‘rxa Cﬁ? YA L at (AU
J Nmcorp@y/ [/

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

12525 Filing Fee

INHIS I8 (5/08)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fec & Certified Copy

Area Code & Daytime Tetephone Number




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cony)any submits the F[oh’qwr'ng statement in order to change its registered office or registered
agent, or bofh, in the State of Florida.
[. Name of the limited liability company: SN R S ST NI EAE Y mu_'; LiG
2. (a) Principal office address of limited liability company:___~ | | HAW Lo
(Note: MUST BE STREET ADDRESS) T o)
NIRRT Y

(b) Mailing address of limited liability company: P S AT 2 U S - WA L G|
{Note: MAY BE POST OFFICE BOX) SEET Ly ]
SONVR LT L L S g D AT
e P ] . '
) ! A {J_L."i: ) ?,__ N vy BEES
3. Date of ﬁlin};,/rcgistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ot oG ke
Repistered Office Address: Jase LU AUE
AN S iy W iy Tl

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

NEW Registered Agent: CEISE Ry ol g WS

NEW Registered Office Address: A0y s N RAset

MUST BE FLORIDA STREET ADDRESS) TopL it ‘
Tad NS VT FL_ 4y 37

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 regisfered office
and the busincss office of the registered agent will be identical. Or, in the case of a Florida [imitgd
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirtativiOvote of
the members of the limited liability company or as otherwise provided in the articles of oggggizaﬁnc_‘m or —

the operating agreemen company. e :
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Signature BT MCmMBEr or nhosrred TEPresentativ : e e
Signature £ Or a1 : presentative of a member i c;_; = l"'.l :
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Printed or lyped name of signee ~ 0 o
M
! !xer?'b v gceept the (rpp()fm'ﬂml}l‘ s re, i.sfe.r"ed asrent fma' agree to get i this capacity. I farther &ree to
complywith !,;{; provisions of all stqtules relalive to the proper and complete performance of 7ry lties,
ar} Tam familiar with and dccept the obligations of niy posr!/on as registered agen| as provided for. in
C 08, F.S. O, if this d rl’u’r’:led 10 inerely reflect @ change i the régi 'rﬁre office
ili

v company Has been notified in writing of this chinge.

‘hapter , . M5
a(/(#i’ss, I hereby co twted 1
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Division of Corpaorations, P.O. Box 6327, Tallahassee, FE. 32314
FILING FEE: $25.00

INHS I8 (05/08)




