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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IU‘H/L dP'\LO OQMS LLC/

(Name of Limited L\dblhty 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:

Wichael Walo

(Name of Person)

OHE. ol dmgs, LLC

{(Firm/Company)

2821 Evans 67 freet

{Address)

?%?M/ wegdl L 33020

(City/State and le Code)

For further information concerning this matter, please call:

Widhael Lalo @Y, 342-434Y Y

(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.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

g(ms Filing Fee ) $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 liabili
5

company submifs the following 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: M drl’@ If’ﬂm } LGLC
Evg

2. (a) Principal office address of [imited liability company: A Sﬁ’ﬂ
(Note: MUST BE STREET ADDRESS) 4 .4 >0

(b) Mailing address of limited liability company: %é t;l{ W S 3 &d

(Note: MAY BE POST OFFICE BOX) P 503D

v ~J

13 [ao0s DS 000111349/

3. Date of filing{registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on thprecords the Florida Dept. of State:

Registered Agent: | @ 5 / C/[W / €$ 4 Eg 62
Registered Office Address; 10 'EéZS F Wfé #)%! Sﬁe&?ﬁ
S e 200

TLpa _FC 25004

(b) Enter name of NEW Registered Agent

and/or NEW Registered Office address:
\ .
NEW Registered Agent: ;C[ E E E‘:M ;“(ﬁ/{ )

NEW Registered Office Address: 53l EyY A3 Streek

MUST BE FLORIDA STREET ADDRE,

FL_R2080

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 registered agent will be identical. Or, in the case of a Florida limited liability company, itis

Perbe:!l:y confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
iahili

R« company or as otherwise provided in the articles of organization or the operating agreement of the
limited liabi

(Sighature of a mgffiber or guthorized representative of 8 member)

o7 Michoe( %@M

(Printed ot typed name of signee)

I hereby accept the appeintment as registergd agent and agrvee to get in this capacity. I further agreexo 2
com, fy%’jt rI‘r_De provggms of 71 sfatures rel‘zu 'v§ to Ige broper an_c? can}vfet%peprfar?r;agj?o m ég 63 o -
gp) amiliar with and accepf the ob }ggtiorrso 1y position ti)s regzs_terﬁ agent as 5ro ided for In eg
.S, O if 4 z};' drcu\mgﬂ‘: being filed to rgere y reflect g change in the igrst%re office address, . Ve
confir imited liability company has been’notified in writing of thls change. ogln
o G
— o
£ {Signature of ReWmt) %é{:’;
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

85 :0IWY 8
VLS

SHOILVHD

[NHSI18 (05/08)



