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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: SCLUH’\U“W\ 5(;(11\ SILD(E LONA
(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:

Unvrshag.

(Name of Person}

>0

-

. =3
5 %
Sz
(Firm/Compaiy) % "; i(;
I =%
182 Dover Villase D et 5.
(Address) ) - 2. o
>
N 2320
(City/State ad Zip Code)

For further information concerning this matter, please call:

Cdnrishine Dmssoud 2404 ) _(AS- 00607
(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
2661 Executive Center Circle
Tallahassee, Florida 32301

P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

£1$25 Filing Fee

INHS18 (8/05)

{1 $55 Filing Fee & Certified Copy



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 comlpany subntits the ollowmg statement in order to change its registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited Liability company is:
2. The mailing address of the limited liability company is : \\QQ% BU\/U‘ |/ ( oge O U.)&S‘}

JOesovui (ke | (32330

q-2%-C5

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:

A ¢ \(\n%h\ﬂ— Dossowd
93] S@msco\o,b\uo(w D05

Address

ac f\/u\oﬂu‘ e ¥ L 2090

ty, otate and Zip

6. The name and address of the new reglstered agent and/or office:
ARIEN Q netehine Dossouo
: Name "
Q 20 \fi ¢ (st

Florida street address (P.O. Box T acceptable)

Cp [
Jockeonull . 20000 S
City, State and Zip ,C?Q_j : %

If the limited liability company is not organized under the laws of the State of Florida, it is lﬁreby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registere tgnent will be identical. Or, in the case of a Florida limited
11ab111ty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%any or as otherwise provided in the articles of organization
or the 06eratmg agreement of the limited liability company.

ODHGTD

(Signature of 8 member or auihoﬁzed representative of & member)

Olistine. Dossoud

(Printed or typed name of signee)
Iher b a c tthea ointment as registergd agent and agree to gct in this capacity. I furt era ree 1o
? Wi e pmvg‘ﬂ)nso ; tu? anveg ta gg rc%:)er am? com Zere éva on%ancfg o unes
I am 1 iar w1 cgeptt atlo poszt regzst re agenf, as provz g
ﬁa in the reg ﬁ ;ce
N Writing fst is change.

ier ent Is mere ect a
gf ;: %erebg‘ conf iFm fat ﬂg‘u Tmzted ty company has een noti
Lgnature o &0t

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

INHS18 (8/05)




