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TO: Reglsh‘atlon Seclmn
Divnswn of Corporations

SUBJEC’T !‘5 LUEL. DERVED o ETY LLQ.
P17 (Name of Limited Liability Company)
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Dear SlrorMadam I

The enclt!)se!(i l}l.egistered Agent/Registered Office Change and fee(s) are submitted for ﬁli!ng.
Please retfnril a.}ll] comespondence concerning this matter to the following: i
| |
UIRPA| mAeTIpk)

(Name of Person)

{Firm/Company)

|
|
|
|

mc«gv Sem N0cE TEAI

| - {Address)

L
e !lMOu? F 3377,
| | | (City/Statc and Zip Code)
i |
ol i
For furthér mférmatlon concerning this matter, please call: j

i
‘

U“bh, | at(7ﬂ,f7) 5/5— 577 #

i , ['(Name of Person) (Area Code & Daytime Teleph?ne Number)
% :
| L !
STREI!J‘TICOURIER ADDRESS: MAILING ADDRESS:
Reglstranon Section Registration Section
Dlws;ou of Corporations Division of Corporations
Cl[ﬁnn Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tsalk;!ha$we, Florida 32301

E_ncilosfeﬁ is a check for the following amount:

[ ]
}ﬁsgs riling Fee 3 355 Filing Fee & Certified Copy
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;
STATE OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
y Pl BOTH FOR LIMITED LIABILITY COMPANY

Pursuant; to, the rowsrons af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co D ubmits Ffo lowing statement in order to change its registered office or registered
agent, or bo in the State of Flori
1. The name of the limited liability company is: 6[1LU€e bahvel. scc/eTY
2. The mmlmg| address of the limited liability company is : (¥ 8877 Semiinole TERRIC .
a { S5 IOLE  FL BAT7T7o
.
OCpe, 44 AQD L.050008 104 43

3. Date of ﬁliqg/registmﬁon in Florida 4. Document number {

5. The name oq the registered agent and the registered office address as shown on the records of the
Flonda Department of State:

; QORPOEATIO Sé‘et}leé CompPau g
BHO Benl ‘TAUé)EL_) poRD

| ﬂ\mum%, FL.  3230| B o
,t City, Stalé and Zip g@ 2 =7y
1 = M

6. The nafmé, and address of the new registered agent and/or office: ':IE%: :;’ P
: h ien
; LIMDA%JHP«Q‘I‘MO fﬁqg - E:;;
| 14387 sewiborE TPALL. g5 =
Ed Florida street address (P.O. Box NOT acceptable) g}?{ Py

SEMIROLE s 3577
: City, State and Zip

If the llmJteld liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that|after the change or chan efw are made, the Florida street address of the registered office
and the business office of the registen ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁtmed at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability gm ly or as otherwise provided in the articles of organization

or th operatmg agreement of the hm:ted liability company.
M 4[2 ML Tdn /
tgnature of

member or authorized reprosentative of 8 member)

LIVDA| A, MALTIARD

(Printed or wm n'ame of signee)
I hereby.a ce r the mtmentas re ster m‘ ee to gct in 1, rs ee to
co y; g,p ‘e myg s 10 e p agr com féy ties,
%2 S A
ent is e: to mere rifect a ¢ e m t e re hﬁ
mme Ja ity compary notified’in wrmng lS c
ture ¢ eg:stma Agent)

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

{ !
INHS18 (8/05) l .
P

“
F

H
4




