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- - COVER LETTER

TO: * Registration Section SN
' .~ .Division of Corporations i

I JNSOMI TR Ll

Name of Limited Liability Company
Dear Sir or Madam: g

The éncloséd Registered Agent/Registered Office Change and fee(s) aref‘subfpittecl for filing.

Please return all correspondence concerning this matter to the following:

W\aﬁm L. Hzmson N

S 2 NV LLC |
650\ Y™ Avenve L

ot e

SVPe&Qrﬂovq ﬁ/ SS”NO

City/State and Zip Code v

Narcison @ udom'\w&e cam

l‘ matl address: {lo be used for future annual report notification)

For further information concernm5 this matter, please ca]l

Mute (. Hraonn, B3, Y78+ iwo?jﬂ

Name of Person ] Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building.
2661 Executive Center Circle
. Tallahassee, Florida 32301

Registration Section

[ Division of Corporations
i -.-P.0. Box 6327 .

. Tallahassee, Florida 323;1 4

T

Enclosed is a check for the following amount

i

XQSZS Filing Fee D $55 Filing Fee & Certlf'ed Copy

i

I

INHSI8 (5/08) ‘ R



- . . 4 . fa |
- '., .
Yoo -

' a/ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG[STERED AGENT OR
s~ -~ BOTH FOR LIMITED LIABILITY COMPANY "

Pursuant 1o the provisions of sections 608.416 or 608 308, Florida Statutes, the undersigned limited
liability company submits the ol]mvmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: [W waJ A Lﬁ‘ LJ./L
2. (a) Principal office address of limited liability company: -a-\Q_O | Lf F\Af@n(f/(-)
(Note: MUST BE STREET ADDRESS) SP@HSVM 233770

(b)_Mailing address of limited liability company: §:,_—;SQ \ ‘_-é h t/ L{ﬁ 1/l ﬁ‘M
(Note: MAY BE POST OFFICE BOX) KA g FL337>

Zl2los - _/_0S GuONTESYY

3. Date off'ling/reg’istratllon in Florida _ 4. Document number

1

5. (a) Regrstered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
Regnstcred Agent: ; 'PTC&/M{ C @ﬂ-’l(("
Registered Office Address: - | | Q’? ( O Vh YA/ T ‘

a

> =7/

- it
\/ﬂ@‘ name of NEW Reglstered Agen t and/or NEW Registered Office addres
- NEW Registered Agent:” ' MOIR ‘ \@ é_- i ‘ oYl SQV\

NEW Registered Office Address: - A bSO] \I'h A:Q#UJQ M,
{MUST BE FLORIDA STREETADDRESSQ S;\\Fe—’ter\
L_SS:U_D

If the limited Ilablllty company is not org,amzed 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 offi
and the business.office of the registered agent will be identical. Or, in the case of a Florida limited =,.
liability company, it is hereby confirmed that the change(s) was/were authorized by an affj rm@e

%%*

of the members of the limited liability comp otherwise prov1ded in the amcles of arggn %
or the tln ) re men fthe limited llablhty co; any ’ . 8. 2R ¢
'% =t .
U Pk T
~N an_— =
Sighsturc of a member or ﬂulﬁ’omEd representative of a member o< Mmoo
= ot |
MCf"‘ﬁ L b= S vl | &
€ \ bL)f\ =: %2 -
Printed or typed name of signee i ; gz e
I herehy accept the appo:mme f as regisier, d agent nd agree to gcr in this capauly 1 furtl, a 'ﬂ
C()npy with ¢ /’Depmvr lons of all siqtules re ative to the proper and complete performante o j]
lam agn iar wif accepl the o anon (0 y posn jon a regrsr red ageny as prmr
s dogument IS to merely %/fecl a change in the reg n.fi;re o IC(.’
her! e :mrled a ility ¢ mpany has

een nanf ied in wmmg of this chiinge.

’ i

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

INHS18 (05/08) ' .o T



