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, . L COVER LETTER ::

TO: Registration Section
Division of Corporations

;P)LUEBE‘BD\‘ I—’( L

(Name of Luméd‘ Liability Company')

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the folowing:

NAQ’.C‘A.BD \J INOTU

(Name of Person)

Aw Aucamn Carmn _Tnc.

(Fim/Company)
A5B0 Wesmon Bo. # (2D
(Address)
Westn, YL 233z
(City/State and Zip Code)

For further information concerning this matter, please call:

(\\Az.c_\%o \lN(}T at ( A=y, 549 -83717

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatlons Division of Corporations
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following' amount:

[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BQTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
- liability comi%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _JoLUEBERY Hoe Hoomeas, L

2. The mailing address of the limited liability company is : 758 (JESTon R ¥R,
, Wesmon, Foo 3383

q /ot [0 | LG SAD AP qups
3. Date of filing/registration 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:

ColusTie Casi ;\\
Name
120Ble YA BOD. - Z
Address ® R
Weomside, A aype> R %
. City, State and Zip "‘" o5~
=
. 6. The name and address of the new registered agent and/or office: o %';E
= B i
A auncazir Greup, TNC. = %é
Name , :.n 5?
HSBI  Deamn P, WD S g
Florida street address (P.O. Box NOT acceptable)

WESTON FL ]I
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 regi agent will be identical. Or, in the case of a Flonda 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 agreement of the limited liability company.

(Signamre of B Tiemberor numoriz@talivc of & member)

=y MC.CJ?“"QT*B“ DW \(}(\NA\Q 06 &,&_b@m F\—\t\ H“DJCLLL“g, LeC
(Printed or typed name of signec) i )
I hereb t th intm st tand to gct in thi ity. I furt !
e s velotins . the oriner ad complute poormande ol oo duiess
and lam xé(rqmlzar Wit c_zmi dccept the ob_liga_no of my position ag regist agen;'as provided for.in
Cg pgzr , E.S. Or ift :sdocw‘ﬂenj is elggrﬁled to merely reflect a change in the re. I;lere oﬁce
a gr Y\I %\eby confirm that the limited liability company has been notified in writing of this change.
t . .

N VAN

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



