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DEC 17 2008

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

The Tyurcinoad Gy AL

Name of Limited Liability Company

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:

Cliiy Corh

Name of Person
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Firm/Company 3’,3’3
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Meo
. ' . -
JIS0  Thripan 774 £ 2o
Address E:—;:
=M
) >
NAYley, Ko 341
¢/ City/State and Zip Code

;ZC:OA/A(c?Jﬂbm/%%QA4Vu.L"ﬂﬂh

E-mail address: (io be used Tor future annual report notification)

For further information concerning this matter, please call:

Chris Lond) w299, E4g- Y700

| ¥4 9123060

a3aid

8t

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliflon Buiiding P.0. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Encjosed is a check for the following amount:

$25 Filing Fee I:] $55 Filing Fee & Certified Copy



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

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowmg statement in order to change its registered office or registered

agent, or boih, in the State of Florida

1. Name of the limited liability company: 7he //7 PN d Giovp Ll

2. (a) Principal office address of limited liability company: SIS Tl b/ £ vad
(Note: MUST BE STREET ADDRESS) 77y

N/z’ﬂ/ﬁ/. Hee Td0 ¢

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX, ,ﬂ ) Pve 1TYT0
/\//-L()/T’/ Ha Fuing

£/ | AOfvoﬂonJ'/?

3. Date of ﬂli{lg/registration in Florida 4. Document number

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

Registered Office Address: AP0/ TAm A v, N # Joo
NoAgILs, Ha Juipz

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

NEW Registered Agent: i LorA
NEW Registered Office Address: 70§ 0 _Thrwitm, Tyhil £
(MUST BE FLORIDA STREET ADDRESS) )\/ﬂpﬂ/f‘}/ o SHLL

,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hg
confirmed that after the change or changes are made, the Florida street address of the fégls office
and the business office of the registered agent will be identical. Or, in the case of a Flm'tda ted...%
liability company, it is hereby confirmed that the change(s) was/were authorized by anafh ve v
of the members of the limited liability company or as otherwise provided in the artncle&% oramzzm
or the operatjng agreement of the limited liability company. b
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authorized rcpresynalive of a member

V314014 338
31VLS

e g MA#&A—& P
Printed or typed name of signee | |

I her y accept the appomtme { as registered agent nd agree to 6?ct in thrs capac:ty I ﬁxrt er agree 10
%pmw 1ons, o all stqtuteys relative t e proper and comp ete T ormance o %unes

I am b{ mitid a ac ept t eob: atton s:t rst en as row
C ter 3 PL i t I 5 pument is Ied tg r‘?r(e)re ect%c an e‘?n the re I re zce
addre bility

ess, I hergby f iFm that t e limited ha ty company has een notified’in writing 0 is change

et &’é ey @/‘*’/‘]

Signature of Registered Agent

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

INHS18 (05/08)



