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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RIEV O Ve iy D Ve et L

-y

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return ali correspondence concerning this matter to the following:

oo Coaict va

Name of Person

VRSN DA g DU L0V NG 10
FirnyCormpany

AT A STRLEET L s . b
Address

A AR v AT A A W |
City/Stute and Zip Code

vt et it
[ \:’(/'k Do // 3 _avx R A R L D AL SR e My S C
E-mail address: (te bé used ér futurc aygital feport ngtification]

For further information concerning this matter, pleasc call:

(,CV‘JS{ hlm Ga.@ /&1}\ T R

Naome of Persgrd { Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations 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;

{GF$25 Filing Fee 0 $55 Filing Fec & Certified Copy

INHS 18 (5/08)




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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submils the following statement in order lo change ils registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: O e RO Ra i s DR l-(i::u"i‘ L

2. (a) Principal office address of limited liability company: ¢} /€ A\frwsy  “wf kot
(Note: MUST BE STREET ADDRESS) ik -t o
LA AN A I S I |

(b) Mailing address of limited liability company: [ (R UL INBRA K A O
(Note: MAY BE POST OFFICE BOX) S A N WU '
T ATE N
. o] f_:’j_f(_':)
s ey LoboonV 084 7 =~
3. Dateof ﬁling/rLgistration in Florida 4, Document number ~ B
o T

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stat@; 'r;c

LRt
— >

Regist & - =
egistered Agen " WAGNER, E. JOHN II o =~
Registered Office Address: _ 205 N. ORANGE AVE A

——

- SARASOTA, FL 34236 US——

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

NEW Registered Agent: Ploie by votnpife M & L&

NEW Registered Office Address: T ey el

MUST BE FLORIDA STREET ADDRESS) R R RS ]
AT S R NA JFL__ Gt 2]

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

the operating agreement of the limited liability company.
—

Signature of a n€miber or authorTareprestRTBve of n nember
Ehe ol

Printed or typed name of sipnee

1 herehy geeept the appointment as registergd agent and agree to gef in this capagity. { further agree o
comply with té(; provisions of ah statu eg re a{iv&‘g to the pré}ge}' anrl coniplete ijjfm)r)mn“c’:: of my duties,
and 1am fami fmr with (mc’i dccepd the obligations of my posrt/on ay regisigre

Chapter 008, F.S. Or, If this document is _e:ﬁr ﬁ! 5]?

address, ! hereby contir i

¢l
agenf as provided for. in
éd 10 merely reflect'a change i the regi tﬁ.{'e qfffce
1y company lias been notified in writing qu this chinge.

ited lict

Signaf i cht

Division of Corporations, P.Q. Box 6327, Tallahassec, FL. 32314
FILING FEL: $25.00
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