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o COVER LETTER

TO: Registration Section
Division of Corporations

Name of Li

supiecr: \WH OB ju (P(o EE%J:LC-
ited 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:

(cue% Ghoandous

Name of Person

A ADE W Ustoper C.
Firm/Compaky

P 2D
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\B5a ADC \\A\x\sn%\iee\r R
oo bz """f";
Address = % ;
T po e

W cx o !
Adortn MNiami FL. 321 1 B
City/State andf(,ip Code r‘_'__‘\ . - EE ‘{'"‘Wi
CITY

- 1 (to be used for future annual \. -

orfjnotification)

For further information concerning this matter, please call:

(Qj ) CJ\\E“ADN

Name of Person

2 (R05) DA2-14 a9

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

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

Enclosed is a check for the following amount:

E’ﬂﬁiling Fee

INHS 18 {5/08)

D $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHWFOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited
liability company submits the F{ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: _V\"\ AT, Bty @ &y WLC ,
362 € Wubh Biwedr

Aot Niami FL. 323\

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

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company: %MQ» Qs ?\'\‘\G?\\ address

(Note: MAY BE POST OFFICE BOX)

DA TAI005 JosooonoNd.

4. Document number

3. Date of filing/régistration in Florida

{a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: (Cx{efb C)\’\Q‘\éouﬂ'

Registered Office Address: ‘\\-\QQ : é %E% 5\3\“\ %\"(Qﬁ'

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

(omb C’\'\Q\\éo\&f

NEW Registered Office Address: \B52 ADE \“\-\“\ %\TES?}'

(MUST BE FLORIDA STREET ADDRESS) ] —m
A0t N iGond JFL_OO\DN

5.

NEW Registered Agent:

[f 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 registered office
and the busines§bffice of the regisiered agent will be identical. Or, in the case of a Florida limited
liability compatty} it is hepéby confirmed that the change(s) was/were authorized by anzffirmatiye vote
of the members|¢t the linfited liability company or as otherwise provided in the arficlegof-orgafization
or the opegating/agreemgnt of-the limited liability company. =9 -Ti
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Signature of a gember orwdithbrizAd representative of a member

Printed or typ&d gamd of signee —
= ¥

I hereby acgept the affijointme f asre isterled.agent and agree to
comply with'the provigibns of all statules relative to the proper an. /
an I'am familidar witkjand dgcept the obligations of my position as registered agent as provided for. in
Chapter 608, F.S. ORfif thif document is _emgi' filéd to merely rgffect acl m;g.e in the registered office
address, 1 hereby cogfirm tHat the limited liability company has been notified in writing of this change.
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c?Ct in this capacity=furt/g agree to
complete Ci)ei'formche 0 uties,

Signature of Registergd

ivisio(;ACorporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



