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COVER LETTER

‘TO: Registration Section
' " Division of Corporations

SUBJECT: /?Z. A 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 concerning this matter to the following:

/(Z{ n&/ N Oeq/ﬂ/\

Name of Persoft

Firm/Company

245 se Y o

Address

/ODJ”\;Oéno ﬂf&&( ¢ 3306

/ City/State and Zip Code

ﬁar\ z/_y Dey/e/“ B_f&u/ifa_r_rlgqf {deriac, CO’”?

E-manl address: (to be uséd for future annual report notification)

For further information concerning this maiter, please call:

/?A/l/) /Dﬁjé’/k at ( q&/) L)“‘/S'?ft/ol
Name of Péfson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

Q) $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (5/08)



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

_+ Pursuant to the provisions of sections 608.416 or 608.508, i“lorida Staiutes, the undersigned limifed

* liability com/Daw) submits the I[ol[owing siatement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: /?LB Jd LLC

2. (a) Principal office address of limited liability company: ys e 37 A A
(Note: MUST BE STREET ADDRESS)

j‘o:_(n'ﬁano /encd  FL 2304

(b) Mailing address of limited liability company: ANs S @ nef P&
(Note: MAY BE POST QFFICE BOX)

,/ﬁam’/a( N Aeacl  [m4
Feb IR 23 L CLoonaR oY

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

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

Registered Agent: fhndy /3?/7 ol
Registered Office Address: 24§ Se 2 el p -
/oﬂ;/‘(ﬂo Reacd FL 320 6

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

NEW Registered Agent:

NEW Registered Office Address: KRYs e 24 oA c
(MUST BE FLORIDA STREET ADDRESS) ' i
Poapans F3erch FL_ 3306

If the limited liability company is not organized under the laws of the State of Florida, A is herdby

confirmed that after the change or changes are made, the Florida street address of the rggistered office

and the business office of the registeredga ent will be identical. Or, in the case of a Flétida ligaitedry

liability company, it is hereby confirmed that the change(s) was/were authorized by an;gff;nngyve dy;cgte of

the members of the limited lability company or as otherwise provided in the articles orgbi'garxizati '% or
O

the opeﬁgreem limited liability company. 5
AJ 55
e }_‘

Signatur¢ of'a ny(nbcf or authonzed representative of a member i

ﬁ@mj‘/ L) Deg/(f

Printed or typed name of signee

v
Sl W

I hereby accepi the appoiniment as re{ﬂsrered agent gnd agree o gct in this capacity. 1 further agree to
complywith the provisions of all statules relative o the proper and complete performance of my duties,
gglld fam amih_a{ with and accept the obl ga_nons of my posn/on as registere agenA as provided for.in’
apter 008, F.S. Or,_if this document is being filéd 10 merely rgﬂecr a chgrgﬁe in the registered office
e

address, | I;e%)z % %imﬁed liability company has in writing of this chinge.

Signature of Registjﬁd Agent #

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

en notifie

INFIS 18 {005/08)



