(I?Qequestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SLe

IR

300156374883

08/03/09--01021--022  ##150.00

jo—)
e ';g
—m B

(g

b T
zr & N
p—-" m S
wi 1 r
‘;f’—x-fé w
ACE AL
~e O
o=t ™)

Ij, (23
E—-ﬁ [}
om I
b

C. LEWIS
AUG -7 2009
EXAMINER

i




COVER LETTER

TO: Registration Section
Division of Corporations

54
suBsECT: __ |3\exd< BB LLC

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:

Name of Person

CD"C-C\\) V\\PM.LB\\\

RBl\edk AC LLc

Firm/Company

VAR S E A Ave

Address

M\ a iy ' FL 33138\

City/State and Zip Code

aneam 3¢9 C ao\.com

E-gail addyess: (to be used for future annual report notification)

For further information concerning this matter, please call:

Geret, Mirpme\\ (305134 7-3262
J 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:

[jﬁs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant 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 ifs registered office or registered
agent, or both, in the State of Florida.

54
1. Name of the limited liability company: R \ oc.,k ”; LLc
2. (a) ?rincipal office address of limited liability company:

=y 0
Note: MUST BE STREET ADDRESS) ‘A3 S€ 3 A EE -
Maenmy, FLE A \
De
(b). Mailing address of limited liability company: me 2 ')
e —r‘: [in N
(Note: MAY BE POST OFFICE BOX |23 S Ave T W
M\M\’F:/ '3'3\3%?’:\ P!
% /ix]os L O500007AL b
3. Date of ﬁling/registration in Florida 4. Document number

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

Registered Agent: Gr€y Mirme\ly
100 S& R ST, Swre (50

Registered Office Address:

Mo, FC =2 V3]

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

NEW Registered Agent: ) f"-C«c\J Murrne Yy
NEW Registered Office Address: 23 SE A Ave
(MUST BE FLORIDA STREET ADDRESS) My 7 L 23131

,FL

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 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreemertof the li@ite&.l)ia}:"ill{y company.

Signature of a member or authorized representative of a member

C—) —G N\-\r'fve._\\\

Printed or typed narek of signee

1 herfby accept the appointment as register d agent and agree to gct in this capacity. I further agree fo
corgp ly with té:; provisions of all stqtules relative to the proper and complete performance of my duties,
and I am familiar with and dccept the obligations of my posu‘lon as registere ageni'as provided for.in
C 5pter 08, FS. Or, if this dogu ent is ﬁem iléd to merely rg/fect ac a;gF_e in the registered office
address, I hereby confirntthat the [imited.liability company has been notified in writing ojst is change.

Signature of Registered Agent

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

INHS18 (05/08)



