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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PoMalo Sheakhone XU"C‘

{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:

\;;me, \-\UL\‘;MV\

{Name of Person)

QQCLL- r el ne  CPKs

{Firm/Company}

Lo GO Usuwﬁaq . Ste iDS

{Address)

pa«.\m Herbor | CL 2l

{City/State and Zip Code}

For further information concerning this matter, please call:

RO%G, Se—ﬂV-'mg at{ 721 ) —2€%-371%
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

§0$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability coiripany submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: % L mc;\b ‘%"reo)Lhﬁm\ L _.

2. The mailing address of the limited liability company is : ICE9S LS H it AN,

Qinelas Pk SL 33993

Yol 12, 9605 1 B5ODT0 GRS |
3. Date of ﬁlingh{egistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Leoncore,  Pieant
Name

0585 Ls Huwn 19 N
ddress
Q'ma,”as é@r\k I L EELEN

.........{
City, State and Zip ,Eg P4 -
&

6. The name and address of the new registered agent and/or office: = %
== T
A\ . - H i
%f_ Qf\ BQ?\X’- w5 . r;?;_ ~
S0 N GGy G E O

Florida strect address (P.O. Box NOT acceptable) gz_z A

gm’i' )]

Vawn W b SL B Yk Y

City, State and Zip

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 registered office
and the business office of the registere aﬁfnt will be identical. Or, in the case ¢f a Florida limited
liability com it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mempers of thg limited Hability company or as otherwise provided in the articles of organization
or the operating agreginent of the limited liability company.

{Signature o2 member oraNhorized representative of 2 member)

Cj\ Fesrian Qi et
{Printed or typed name of signee)

I hereby gecept the appointment as registered agent gand agree 1o get in this caparity. [ further agree to
com, y%i ff?e proyzg%ns ofir’}f smzués geliz{!veg to ge pro%_"e_r am?gom jete g‘fgrgjzancﬁel of my duties,
and T am familiar with c_mi decept the obligations of my position as registered agent as provided for in
C. gpfer a8, F.S. Or it ocument is bel %Ie (0 mere. yrg%.’ctac_ nge in the regi zﬁre office
address, [ i%nﬁrm: at the {imited liability comparny has been notified in writing ojsz‘ is change.

sion '0} Corporat’i‘on.s, PO Box 632%, Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (8/05)



