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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EAQH-— |MVE57V“EPT,LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence éoncerning this matter to the following:

%@l{h\) LiecBL

Name of Person

uun’ * o5
Firm/Company
lOﬁ?D 5oum OLEVEl/rrcub AVE

BT MV@% PL 22907]

City/State and Zip Code

B e LB ERGIKNEBL, CoM

E-mail address: (to be used for future annual report notification})

For further information concerning this matter, please call:

@QIA’M Lig &L « 291, 926 7657

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
Tallahassee, Florida 32301 - - . .

“Enclosed is a check for the following amount: - ' I

ﬂms Filing Fee D $55 Filing Fee & Certificd Copy

INHS 18 (5/08)
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i
e

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STERED AGENT OR’
I BOTH FUR LIMITED LIABILITY COMPANY

Pursuant to the pmwsrons of sections 608 41 6 or’ 608 508 F!omda Statutes the unders:gned limited
ligbility com /Jany submits the following statement in order to change its registered office or registered
agent or both, in the State of Florida.

1 Name of the limited liability company: BA%] L INV“B%TMEHT LLC

- " " 2. (a} Principal office address of limited liability company: U MAT 109
(Note: MUST BE STREET ADDRESS) (0970 SovTH CLEVELmID ANE
_ FT W, Fo 224907
b) Mailing address of limited liability company: URIT F 05

(ot MAY BE POST OFFICE BOX) 10770 Seu TH 5LEVEUWD Ave
' - . FIL Wa@s L P ‘%aov

}\(a [ZOLO S L0boooo I5‘T 0O

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

' S (a) Reglstered Agent and Registered Office shown on the records of the Florida Dept of State;

L Reglstered Agent: ) { ' 6(/‘ p( l\-) L lEBL

o - T
- Registered Office Address: 4 ddres5 = %04 se 17 AvE
S . _CAPE  ColRC PL 23904

.5

(b} Enter name of NEW Registered Agent and/d

- R r;—; v B
NEW Registered Agent: X :‘:.‘ — T
NEW Registered Office Address: / 0470 SovTH 6(.214&@ A\ié« *55

L - (MUST BE FLORIDA STREETADDRESS Fi_m VCTZG Fo 583 g7
L ::”" s 3 ’H"': FI:,D im‘b’”*,i ]

If the llmlted liability company is not orgamzed under the laws of the State of Florida; 1f-1s h&ﬁ:byh o
" " confirmed that aftér the change or changes are made, the Florida street address of the: :eglste:ed office .
. and the business office of the registered agent will be identical.] .10r; injthe case of a Fiprida limited
+ - - - liability company,-it-is-hereby confirmed: that the change(s) Was/Were- duthorlzed by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

~ or the operating agrw the limited liability company.

- Signature of s member or authorizad representative of a member

Blim) L\ebl

Printed or typed name of signee

Iheriby acc hpt the appomtmer” as registered agent gnd agree 1o gct in th:s capac:ty 1 furt er agree to
co p e provisions, of all statu es relative to the proper and complete perfc ormancea uties,

agu Jafwth an acceptt e obligation o mv position regtstere agent as row or. in
C}j ter r r this d ﬁument is etggzr led to mere 'y rgffectac ange in |, ere ist re office
r Tl

ess, | hereby confiv e limited liability company has been notified in writing o this change

X

ey Srgnaturc of Registered Agent - : - ; ¥

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

or

L7 . INHSI8(05/08)



