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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: __ O PEE (AZNVET CPYQ‘DQ/\TQY LLL

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

CEFF Leng

{Name of Person)
SEFE pgont 1 (ARCHTRY Llo
(Firm/Compary)
< S =
4l Lusatd) Sl g :
(Al 3 =
~oC
£ty By, ME HPHS] -
{City/State and Zip Code) %
é
For further information concerning this matter, ptease call:
(EFE benaetl aBlo__A9-163]
{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 Tallahassee, Florida 32314

Tallshassee, Florida 32301

Enclosed is a check for the following amount:
?szs Filing Fee ["1 $55 Filing Fee & Certified Copy

INHS18 (3/05)

A1Vis 4u AV 8038

a4



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 company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Fiorida.

1. The name of the limited liability company is: Q’p ‘p g e e_‘l"*‘li‘ Chrfen ‘Ilf‘{.{, Lic

2. The mailing address of the limited liability company is: __ A2 Jds P sse st
G raund ﬁ/anc_/, M 5@4?7

-10-0 & L OE 00000 AT

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
£ CR enne N

1‘3 &? Bbﬂ‘fcn bus}q CcY‘Q}

Address »
film City, FL 39990 =
City!, Siate and Zip = g
o

6. The pame and address of the new registered agent and/or office: = f;r;qz
JefL ¢, Remnedt -

; N x

(4909 N, Florida Ave #4-Il 5 3

Florida street address (P.O. Box NOT acceptable) -

Tawpa, n 33613

' 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 cheg(uiges are made, the Florida street address of the regisiered office
and the business office of the register aﬁglt 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

or the operating agm the limited liability company.

ef (, b

(Signabiid of'a member or authonzed representative of a member)

el ¢, Benpett

{Prinicd or typed name of signee)
1 her?by gcce, /}cg the a pyomrment as re;zstered agent gnd agree to act in this capacity. [ further ?ee to

owszons of all siqtu ? refat:ver ke pro er and com lete er onnance o ties,
am amz t‘ an acﬁeptt e obl; arzo registered ¢ enras

ipter Qr, ift ment is bel to mere ecta < ¢ in the o ce
ress f ?18 reé con, rm that the limited ag éfx ity company has een m}tz% in writing §fm{§lr change.
%ﬁa%bf Registered Agent)

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

INHS18(8/05)



