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COVER LETTER

TO:  Registration Section
Diviston of Corporations

sussect: U LA ARV ECSTE A mGD}Cm\(PYOQJQQ LD
%,#) Qb(} bNdme of Limited L%Pmly Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter 10 the following:
CabXovessTs O

Name of Person
<elS

Firm/Company

9207 =2 Boce Clal B ol

Address

Yoo Rabim Yo [RFLT

City/State and Zip Code

Ainclect (& QCWWCG& ﬁ

E-matl HMS\ (10 be used for future annual report noufication)

For turther information concerning this matter, please call:

GAarD -Dmrx@v\slrﬁllm (=@l 05614 ’“(OQJ% {

Name of Person Area Code & PDavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 322314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:

825 Filing Fee 3 S35 Filing Fee & Catified Copy
B 4 2,

INHSIS t2714)



S']:ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116. Floridu Statutes, the undersigned limited liabilin: company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

1. Namuc of the limited liability company: A4 an X:D t ﬂﬂ-@w-z}—‘ib‘“éa\c ag—b\(czt & LL\Q

2 @ (1201~2 Doca CA sk Brod m AV ID17-2. Boca llu %\\MQ\

Principal office address of limited lability company: Mailing address of limited Hability company:
(Ngre: MUST BE STREET ADDRESS)

o ilxbn T 334D}

{Note: MAY BE POST QFFICE BOX)

Proco Kalon SL 93T

Date of filin

Q00 . LOse000 5H £2
registration in Flonda 4, Document number ’
3. (a) L\ SLLNEW A ?\ UO’L\C-a
Registered Agent and Registered Office shown on the records of the Florida Pept. of State:
“40] S oetr LG&Q\GS 3 \)00
Registered Ottice Addruss

(MUST BE FLORIDA STREET ADDRESS)
L o 2250
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘.-ﬂE;.}‘ "'; g
-3
oY W
1217 ~2. Boca Cluly %\UCQ =%
NEW Regisiered Office Address: N %ﬁ' -
Pocae Kodens. Yo 334D8F

.FL

agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
the articles

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
p\ﬂ \;rgmzizaliun or the operating agreement of the limited habil

ity company. .
‘ mam
Signature n!'w Wb ur authorived representative of 4 member

)
LD inn-enhS | \D W‘%
I hereby aceept the appointment as revistered agent and azree o cor in thiz capacine. [ furdher .

" ¢ ¥ & & E Ly .

If the Limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered

Printed or typed name of signee

) 1gree o r:n.vn;}f'\' with the
provisions of afl stetutes relative 1o the proper aind complete performance of my duties, and | _unp}%ﬂniﬁnr with and accept
the obligations of my position as registered agen! as provided for in Chaper 605, .80 Or §
io merely reflect a change in the regisiered office address. { hereby contirm that the limited
nui."‘.?.'.'z{ inwriting of thschange. ;. ’

ithis document is being filed
] abiiiry company has been

Signature of Kegistered Agent

Division of Corporationse (). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
[NHE1S (2/id)



