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Dear Sir or Madam:

-
f P ."
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\\ COVER LETTER
‘E:O Registration Section
\-.,\Division of Corporations

: P fly ST U po

SUBJECT: LU Msver LLG
N, Name of Limited Liability Coﬂ1pany

The enclosed Registered Agent/Registercd Office Change and fec(s) are submitted for filing.

please return all correspondence concerning this matter to the following:

E@_}LK, COL/L/HJ

Name of 'erson

b (o e (G

Firm/Company T

2170 Wi SRPEET NTE . el

Address -

TN U AR I B

City/State and Zip Cude

..»:—.

\1._ \ Y C...j.‘ 3ot ‘.\‘ A RN T T A S N A PR IERAL e
E-mu] address: {w be llscd f‘m‘\lmure anmual npéq nmxﬂcmlon)

For further information concerning this matter, please call:

//n &?Utlf't‘L anoj-/d ae ALy Ny

Name of Pcr‘;ou Area Code & Daytime I'eiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following antount:

(8.825 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08) !
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Name of Limited Liability Company
~ Dear Siror n damy
fhe enclo: «d paistered Agent/Registered Office Change and fec(s) are submitted for filing.

loqen 1o curn it oirespondence concerning this matter to the following:

icase rauurn 8

:—_"jl (S \/{:'.._/hz ‘)

Name of Persan

Firm/Company

A A R N B e R RN S L Yo
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Adiress '
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_-%“i. Y SRR . VA - i ’
City/State and Zip Code
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F- m.ul m!clms (lo b l<td mr Iulure annual reporg nnuﬁcmloxn

or furlher information concerning this maticr, please call:

ZZHXWLML (a‘”@j‘/‘i at( i );E'I:'f by

Name u[‘l‘usn Area Code & Dhvlime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 2xecutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a cheek for the following amount:

(8.825 Iiling Fee {355 Filing Fee & Certifted Copy

INHS 18 (5/08)



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

P wsuant 1o the provisions of sections 608.416 or 608.508, Florida Statwtes, the undersigned limited
liat ity con;pm_:y submiis the F[b]!owmg Statement in order lo change its registered office or registered
ageni, 'or boih, in the Stete of Florida,

I. Name of the limited liability company: R R S SO S L LG

2. (a) Principal office address of limited liability company:_x | [ v A sd e L0
(Note: MUST BE STREET ADDRESS) CHITE Lhest A .
A LA T : : \ (. ‘1“.-Ll t) oy /

(b) Mailing address of limited liability company: 2UTe Al STRG T
(Note: MAY BE POST OFFICE BOX) g Uil ]
ALY S U L TRG AT
AY
’1\ 54 ‘ SR Lo s VTTOSE
3. Date ofﬁlir‘lg/rcgislration in Florida 4, Document number

5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:

Registercd Agent: S LN AR

Registered Office Address: clee veo cocvnsleds UGS

DAV SORTE AT AT A VI YA
|

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: e l) e i e

NEW Registered Office Address: P A 2 1A R SR Ol

MUST BE FLORIDA STREET ADDRESS) e ET st .
R R YR Y |

if 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-office.»
and the business office of the registered agent will be identical. Or, in the case of a Florida limited <2
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative.vote gl
the members of the limited liability company or as otherwise provided in the articles of organization or=

the operating agreement of the limited lability company. . na

Signature of a member Srarthorzed TETEsentve 01 a member

e Callia o

Printed ur typed name of signee T

c

00 ¢t

I hereby qﬁce N the appointment as re?m'.s'rer’ed agent fmd agree to 7c1 in this capacity. I further agree 1o
co.rgply Wih r‘}cf provisions of all stqtutes velative to the proper ane complete perforinance of Ny quties,

m} Lam familidar with apd decept the obhf’uuom of my posrf/mr as registered agenlr as provided for. in
08, S, Or _ifthis ¢ yrgf)fecr a change 'in the registered office

ity company lias been notified invriting of thiv chinge.

octnment is bei u}r Jiled td inere
iabi

Chapter S.
ad’c?res.\', Thereby confiinni
= l—t

Signature

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