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COVER LETTER

TO: Registration Section
Division of Corpotations

sumiect: _Ulovidoe \ednnolon g LLC
(Name of Limite(ﬁl.id:iTit)r 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:

J_Ohﬂ gl S:PJ‘@CQ\ WJ

{Name of Person) -

HQ{éﬁc:Qé, 4&-&{! ( ‘Qﬂi,ﬁ{e{g q{/kq}/j PI 74‘,
Firm/Comgany) ;m
£
ol
One—L ﬂdgj@jeﬂf_ hj,;g’ , Suite K30/ 0
{Address) @

JZ:J@MWH%?I L BRA0K. =
(CityfStaie and Zip Code) Sy
;zs;:

For further information concerning this matter, please cali:

LIHHY ST sy 60

Tohn B, stelel, JIE (0% y_256- 63/

(Name of Persdn) (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
266] Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)




L

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigred limited liabili

co submits the following statement in order to change its registered office or registered agent, or bat,
int ate of Florida.

1. Name of the limited liability company: Fl ovida \&LV\ Noloay , L

7 J
2. (a) Principal office address of limited liability company: lg‘}g h:y_?__d M / e
(Note: MUST BE STREET ADDRESS) . Tacksenvif ) - 32AA05

(b) Mailing address of limited liability company: 12R9 AVanQ{gge. Circle
(Note: MAY BE POST OFFICE BOX) Tackseeville, FL 22205

/= 13- 2006 L-06D0000 493

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

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

Registered Agent: _Bnhgi_}éana_m[__

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: &:&L eelne. <1 ,Etfe;é’g
NEW Registered Office Address: _IR29 Avendale. Ciecle

(MUST BE FLORIDA STREET ADDRESS) ,
Tacksonvilie~  FLI3RAANDS

If the limited liability company is not organized under the laws of the State of Florida, it is herebg confirmed

that after the change or changes are made, the Florida sireet 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 companfv, itis

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabili compan% as ise ed in the articles of organization or the operating agreement of the
im'ted Ligbi)

limited
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314  InZ  —  owe
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