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To:858 205 8381 P.272

JUL-1?‘-2@’@? 109: 45 From:
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LTARBILITY COMPANY

Pursuant 1o the provisions of sections 608,416 vr 6U8.308, [oridkt Stanttes, the uncersigned limited
liability company submits the following statement in order to chunge its registered office or regisicred

/
agemt, or boih, in the State of Florida.
I. The name of the fimited liability company is: PREAM VISION LLC

2. The mailing address of the limited liability company is -

1424 Titian CT, Kissimmee (Reunion), FL 34747, -USA
o O LO60000 16536

4. Document number

f the

EEYLEN R
3

2/9/2006
3. Date of filing/registration in Fiorida ,

[ IO
istered agent and the 'rcgisteyédi;fﬁ'g:e gd_grqs'?'asbs‘hown on the recoré.!s 0

.10+« 5. The name of the regi
e Florida Department of State. G r
: : THE FLORIDA INCORPORATING COMPANY | ey
. - ., Name . ’" ’ -an:‘,{.” m~
‘ 1203 GOVERNORS SQUARE, STE. 101 "~ e =
- Address A — S T |
TALLAHASSEE, L 32301 _ L - 2o
. no —
: City, State and Zip R S f
ARV A=) m
6. The name and address of the new registered agent and/or office: ﬁ;;‘ b
sy & O
Business Filings Incorpurated 55 ’
—~mM
Nate > @

1203 Ciovermors Square. Ste, 101
Florida street address (P.O Box NOT acceptable)

‘Fallahussey FL  3230%
City, State and Zip

If the timited lisbility company is nol organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Flonda street address of the registered office

and the business office of the repisiered agent will be identical. Or, in the case of a Flonda limited
linbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the aticles of organization or

‘ the oi:cratmg,}gl;egpﬂnt,of the limated liability company.
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(Sigmnn,:jm:gﬁ"ﬂ’ Buwmber or sthonzed repmasantative of o member}
R

= Vfiktor Kee
{Printed of typed nume of gnoe) -
F hereby accept the appoinment as registered agent grd agree fo qet in this capaginv. 1 finther ogree to
wlcetive 1o the peoper aid compiele performaiie of my, duiies,
ar it

comply with the provisions of all stqtutey 1

cqm’fl2 am /cnwgm';;‘/f with and decepr the obligations of my positon ay registered agicnt as provided for
(.l’wpmr WS, 1SS, O if this dognmentd is Being filéd 10 merely ,r'ﬁﬂ(é(.‘t ¢ :an’gg in the regiviered office
acdatress, 1 hereby confifne that the limited liability company has been notified (in writing of this chéinge.

Nignatne of Registered Agenty
Business Uilings Incorporated. Venese Coulthard, Asst, Secretury
Division of Corporitions, P.0. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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