{Requestors Name}

{Address)

{Address)

{City/State/Zip/Phone #)

Meckue [Jwar ] maw

{Business Entity Name)

{Document Kumber)

Certified Copies

Certificates of Stajtus

Special instructions to Filing Office

1€

LA paiinge
)

Office Use Only

900078315289

08/07/08--01035--016 #2500

N o
o 2
S Za2
> 20
= B©
& I?ﬁ
H ‘-?;z:-‘ﬂ
——t C‘)mf‘::
e
-3 :ZJQD
= ©BT
S
- >3
o ==
Ferlaai
[=a) -
[42)




=

L

TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ﬂ/ t%//ﬁﬂﬁé

(Name of Limtted Liability Company)

Dear St or Madam:

The cnelosed Registered Agent/Registered Office Change and fee(s) are submisted for filing.

Please retumn all correspondence concerning this matter 1o the foliowing:

{Name of Pers

/é/éwm/ Q)% IO | (L
JeH)ne.

Cnier IZ

00 i’,%é Ghad "Saite 22O

{Address}

Zé/é/@w’ & 2wa/

it nytaze and Zip Code)

For further information concerning this matter, piease call:

g

(Name of Person)

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Cliftosn Building

2661 Executive Center Citcle
Tallahassce, Florida 32301

Encl

$25 Filing Fec

INEISI8 (8/05)

T 43120 A%%ﬁz;z ,f

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314

d is a check for the following amount:

] $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submiis the I[IOHOang stafement In order lo change its registered office or registered

agent, or both, in the State of Florida.
LT NN DT,
//

2. The mailing address of the limited Hability company is : FEALLY, (DITI0KITE ( LI E AL .

200 S, 731k Fbad -~ Sude 20 - /(dﬁMf,FL F20Y . .
2/02/2004 ) Lostocprezs

3, Dateof ﬁlinﬁregistration in Florida _ 4. Document number

1. The name of the limited liability company is: /&4

5. The name of the registered agent and the registered office address ag shown on the records of the

Florida Department of Siate: cm e - :
M | :

S

-—

Address o =2
Sollywood, F. 2302/ = 38
/  City, Ste and Zip S B2
S
6. The name and address of the new registered agent and/or office: 4 :_;‘3:3;
o Sor
J_Wﬂém // Jc/;W = I®C
rill ; " o
Lentare Logomfplen®r Z_ = 2
0200 £ L g g"”

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

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that afler the change or changes are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Florida limited
lability company, it is hegtby confirmed that the change(s) was/were authorized by an affirmative vote
of (he members of the lighited liability company or as otherwise provided in the articles of organization

or the operaging agreemght of the limited liability company.

w AN S

{Signature o/ melber mﬁim{r’epreseniaﬁ ve of a member}
*

N2 Jcézz%,@/ -

{Printed or typed name of signes)

I hereby accept the appgintment as registered agent and agree to get in this capacity. I further agree to
cogz;}fy with r,h;g pm%zp igns of ail }?tz tufcfreggfe&;{fvg t?f the prc:%r_}qr and com%t’ete gtfor?zang Gf; ’ yfzcﬁges,
qnd I am familidr w ept the obligationg of my position ag registgred agent as provided for in

C}apterlff) FS. ér jp% : 44 g 5 54

dc
thi c?o ument is ,az'n% iled to merely r.?écta change in the registered office
address, L h reiyon Fm that the Ipnited liabilily company Has been notified in writing of this chitnge.

vl(Ss’gnatur#ﬂ“ Registered Aghﬁm CL}'

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

INHS18 (8/05)



