Lostieobd 6oo

o FE3 28 P 1P
SECRETARY OF SEA

=2

(Requestors Na@kﬁw %A ’m II "’”“"" ||| ’mm lm

{Address)

[Cty/StatelZiplohone #)

[ rokue  []war [} mai

(BusinessEntity Name)

{Document Nurmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

AL |

!

Office Use Only

100066648161

NEOEAOR-~010E-~004  #» 57 0




COVER LETTER

FILED

00 FEB 28 P 1: 57
. . ( - i ' V ) 2
sumrcr: _Anlimded  Solutons k ? g Ay”rl'r‘f‘, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

TO: Registration Section
Division of Corporations

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

Cherald el
{Name o\fﬁrson)

imited < ; Nerbebng ( enter LLC

(Firm/Company)

30 = Losstal loke Ave.

ddress)

———

Loke NMara, FU. 23740,

(City/Staw’and Zip Code)

For further information concerning this matter, please call:

Grecald Mala a (4D 5 HAT7TT

(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 Taliahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Bﬂws Filing Fee [ $55 Filing Fee & Certified Copy

INHE18 (8/05)



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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registere ige stered
agent, or both, in the State of Florida. L (Erﬁl

2. The mailing address of the limited liability company is :

Lo =l
widlos. LOBCOO 109U OO

3. Date of filing/registration in Florida 4, Document number

1. The name of the limited liability company is:

o0k FER 2 I35
ETARY OF STATE

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: )
Haren \“IEO\ depnan
ame
a1 woodndee Tea|
e

_ Addre$t
Santord 5. BR7HT

City,State and Zip

6. The name and address of the new registered agent and/or office:

(ecald N ale

1134 A Hfd’ﬁai J

Florida street addfess (P.O. Box NOT acceptable)

| nlee Mg, 2274 e

City,-St-a}te and Zip

I the limited iiability 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

% ope atin&_a_gsment of the limited lability company.
L Q Y
[V

Y
(Sigfalure of'a member or authorized re esuntiﬁve of a member)

ERIVVE S SRV e
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capagcity. ! further agree to
comp y%w‘ % t[}pg» proyé?%ns of a}} st tufge refagivg to the prc%qe_r and complete c{)g‘for%anéfe of JU/ ?uties,
and I am agu idr with and decept eo_hgag‘zon'o H1y poSifion a regzst’c;re agen;las provi eg or. in
C}gptar 08, F.S. Or, if this document s, _ezglg iléd to mere yrg)‘fecrac. ange in the regi lﬁre office
address, Lhergby confivim that the limited liability company has been notified in writing ofs this change.
(Signature o

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

INHS8 (8/05)




