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COVER LETTER
TO; Registration Section
Division of Carpdrations
e 205 Trac- 1D of North dmenca
7 (Name of Limited Liability Company)
Dear Sir or Mridam:
The enclosed Reginigred AgenuRagistered Ofice Change and fen(s) ore submitied for filing.
Pisnse regro oll corresporidence coneamming this mntter to the following:
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For fissther information concerning this watier, please call:

ﬁ@é_jfa:/)/ﬁms w A8 5 280~ 3320
{Avea Code & Daytitne Talaphone Number)

{Name of Person}

STREET/COURIER ADDRERS: MAILING ADDRESS:

Registration Ssction Rayieirazion Section

Division of Carporntions Division of Cotporstions

Chifton Building 2.0 Box 6327

a6 Fecougve Comer Clrele Tulinhngees. Florids 32314

Talghassoe, Fiorids 32304

Enclosed lx o chigck Tor the following amomd:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Prvapant {o the provisions of sections 608418 or 603%98, Florida Stommtey, the understgned limlied

Habifine eovuany subunily thé Jolimwing siciement i ovder i change dx regisfered offioe or regisiered
gl 'orcg:;[k, f:‘f the Stare of I'l;aﬂda. k & “8 7 5

{. The name of the timited Liabitity company is: _f_aég W‘ac - / D 0'[ Nﬁr #7 Lﬁm,}éa
4408 Deiwoed Ldne

3. The maiting address of the Ynised tiability company i5 :

Swite 4 Pan CEl_ 22449
(f17}2006 L 0l0ospo 53)2

3. Dote of Ning/rdgistration in Florida 4, Document sumber

5, Ths nome of the sepisterad agent ond the registered offise address g shown on the records of tha

Florida Depastment of State; El(j h&?f' d n{/y / ; [
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6, The name and address of the now registered agent and/or office;

Deter Van (est i
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F!Dn'dﬁ strée: address {P.Q. Box NOT acceepiabie) ' WE

CivAmemdZin
I 1he lintised Habiliy company i3 not organized under the laws of the State of Florida, it is hetaby
mnf'irmcli 1hstfaner3i’he :hﬁn‘gz of el : gea-made, the Florida freet address of the mgistered office
e t!he bosiness office of the resrsTd ba ideniteal. Or, in the case of 3 Florida limited

lighilily compnny, it ish qigfirmad ibak-the shangals) was/were authorized by an affirmative yobe
of the membety fty or ag Brherwise provided in the artisles of organization

ar mwyum L ility company.
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Ty company Hay

$ion of Corparations, PO, Box 8327, Tallaliassoe, FL 32314
FILING FEE: 32500
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