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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WO’OU{ Cﬁﬂﬂgf (.50 d , Z.Lf’

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

Rebost sy et

(Cont’act Person)J

UR‘A Ca/ﬂ /@,SQa.njﬂ. LLC

{Firm/Company)

22637 [ autldale Drive

(Address)

Lats fo 335493773

(City/State and Zip Code)

For further information concerning this matter, please call:

Rebo " m liesd) 515 QY- yye

(Name of Contact Person) (Area Code & Daytime Telephone Number)
gagt find a check made-payable to the Florida Department of State for:
| \A$25 Filing Fee m
y .
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, Fiorida 32314

Tallahassee, Florida 32301

CR2E079 (5/06)
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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 Florida.

1. The name of the limited liability company is: A/ CUO( Cdﬁﬂ?j /6584 d L&C
2. The mailing address of the limited liability company is : RA637 [a We//a/a /Q Pr
Lz B 335Y49-578%
o/l 2t L 06 090065%/%

3. Date of ﬁling/reéistration 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:
Debble i} ()\deCO
22637 | alpldals . Dr.

o
Address L Ze
L= Er. 33543 . 59
""City, State and Zip Do éﬂ
) >
6. The name and address of the new registered agent and/or office: ! :;1 ?_3;
7T m-. Wo S
Name Py
22437 Lovrddale Dr. -t
=

.
¥

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

L= o 335Y9—7 7%%

City, State and Zip

[f 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 offge
and the business office of the registered agent will be identical. Or, in the case of a Florida ligited<¢n
liability company, it is hereby confirmed that the change(s) was/were authorized by an affi ive ‘A3
of the members of the limited liability company or as otherwise provided in the articles of onggniz@'

or the operating agreement of the limited liability company. o
m : 77é @ 527
] Gl LL Yo q o=
(Signature of a member or authorized represenlative of a member) I O

= E "1

Debbix Lé{/ O(J w2 %g

B » A — _*1
(Printed or typed name of signee) - = e

I hereby accept the appointment as registerled_agent and agree to act in this capacity. I further agfae to
comply with I}F; provisions of all siqtules relative to the proper and complete ierformance of J’ uties,
and'l am familiar wil c_mi dccept the obligations of my position as registered agent as provided for.in

{
Chapter 508, F.S. Or, if this d ent is led 1 / t [ tered
¢ gjrp ery r, if this do rﬂ is geing filéd (0 imerely reflect a change in ereg}st E&ech% ngg

(Signaturé of Registeréd Ageht)” 7

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

ess, I hereby, confirm that tH limited liability company Has been notified in writing ¢

INHS 18 (8/05)



