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COVER LETTER

TO: Registration Section
Division of Corporations

O 0 (Watean &MJQ“,M Ue »

o Fopen?

Nmm:‘urm]mtcu“x..mmmy \.,Uulpnu_y
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:

@\1&, Brion_

Name of Person

O CLain Wotaan

Fim/Campany

(QDO N, Q—%’ICLfT{'I(_a A—w

Addrcss

—DOM"FW\& Goach Fo

-
City/Stale and Zip Code STl g

br\ OCW&MSN*‘& Com

< jmmi address: {lo cuscd tTuture annual report notification)

For further information concerning this matter, please call:

Qudie Beyoo at(3>‘8(a) RN~ 1877

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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

?ﬁs Filing Fee . [7] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agenl, or both, it the State of Florida.

1, Name of the limited liability company: Ol in wﬂ-«w MQ—/

2. (a) Principal office address of limited liability company: AR amfé“ﬁ@#-&qgaif—’mgﬁ*&fﬂ
(Note: MUST BE STREET ADDRESS) Davtene. Qeack £
~ B30I
_(b) Mailing address of limited liability company: oo N, Atlarbc A
(Note; MAY BE POST OFFICE BOX) Dotone Recah, B
- = : 20 Y
14 (09 L OS 6000771 S-0O7
3. Dateof ﬁ‘ling/reéisuation in Florida 4, Document number

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

Registered Agent: \<CLID1‘ \&. i g‘D‘Y\JUL_“" £.
Registered Office Address: S37] N I \&n‘k‘\‘c_, Re_
Toodsre S T PC
~ =200k

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

NEW Registered Agent:
NEW Registered Office Address: oo N. oot Rve,
(MUST BE FLORIDA STREET ADDRESS) I xicitvra. Qoeaci~

~J FL_ Sl g

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 regisiered agent will be identical. Or, in the case of a Florida Jjmited
fiability company, it is hereby confirmed that the change(s) was/were authorized by an affifmative @dte

of the members of the limited liability company or s otherwise provided in the articles of hizdftho
or the operating agreement of the limited liability company. ]::: 2 n
A _ o, . Tl ™
Wl Wy, UNUger— S
Sigmalure of @ member ar autharized represenlalive of & member - % vy o r_
- M . Xm
Sonvear R Kapiua i g
Printed or typed nnme of signee o 2 & x
2> :

I hereby accept the appoiutmerﬁ as ref,'istered_agent and agree to act in this capacity. I fufHfe} agyge to

cmfzﬁiy with the provisions of o slc’m es relative (o the proper and complete (Fenformance iy duties,

and I am familidr with qm/ ,acgept the obligations of my position as registered agen! as provided jor. in

Chapter 608, F.S. Or, if this or_'m;renr IS ?_exgg Jiléd 1o merely reflect @ c mr[xige i the registered office
e inbility company lias been notifie

address, J(;:e'r by confirm that the limited in writing of this change.
"~

#Signamm of Repistered Agenl o

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

INHS 18 (05/08)



