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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT: __ (WENV-XE , (LE

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:

M) Himweh

Name of Person

/&%‘ M %@Z?/L[ &”—Z/

FiﬁnfCompany
(0] HS Has v N, deite /702 S
¢/ Address - g .';. =
el %
. 2o
VR 1
}Zj& /W , ZLAT ooon
City/State and Zip Code sl e
LE3
e
CAlulsy (@ aol corm’ 2
I:-mail address: (to be used for future annual report notification) :5""‘- U
ey
For further information concerning this matter, please call:
Nitby) Hpatgant’ a( M2 \F2 Y333
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:

[ %75 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATIE‘,'MEN"’I"'i 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 ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ég/u’ }/ g, (Ll
2. (a) Principal office address of limited liability company: 01 #}Vﬁ yer d/ M (7o¢

&,
(Note: MUST BE STREET ADDRESS) [Ze Vi M"_% , e 2235
(b) Mailing address of limited liability company: [120 S frpe, thigy Ay el fr0s
(Note: MAY BE POST OFFICE BOX) [Ke Vetlage A 2287
9121 [2008” o000 P22 7Y
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: @‘WM . Heer

Registered Office Address: YA ij//h/‘j gy/ A Mﬁt}/
/iee //tééa/x,éﬂ 22105

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

NEW Registered Agent: M&ﬁ/ W Atead

NEW Registered Office Address: /50 m //”/‘9 ¢o/ ’(/ / W /%2
(MUST BE FLORIDA STREET ADDRESS) e i //ﬂtgé 2775
,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 reglstered office
and the business office of the registere agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed..aat the change(s) was/were authorized by af=hffirmative vote

of the memberp of the limited liabilig#€ompany or as otherwise provided in the art1cl§§ of orgamzatlon
or the ope }yg feement of, ited liability company. x> ;.: = 71

%Y -
Signatiire pPa member or aulhoﬁ?(repre'sentative of a member g‘{u , £ f,
cLSoN (R Aucar. o E i
.—'U‘ L

Printed or typed name of signee —

[ hereby accept the appomlme t asre Ister d agent lcqmd agree (o gcl in this capac:ty H?ur ree to
complywi, /;De provisions of all stqtule atzve to e proper and complete perforiance of ut:es
and I idr with an acceptt e 00 at:ons 0 my posrt/on reg:st re agen as provi

C} ipler  Or, if t s dogu 1en, ﬁ 1515 Jiléd to mere, g/fect a change int e regist red o xce
address, iy confirm I at f ted ility company has een notified in writing 0 this change.

ar

S]W Registered Agent
Division of Corporatlons, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




