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COVER LETTER

TO:  Registration Section
Mvision of Corporations

SUBJECT: O(Qﬂf;\f e, \,LL

Nuame of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Aok Sacpe

|13
Name of Person

Oranoe NEC, L

hun/( ompany

K4S Concord Dy

Address

Cageeloervy, FL - 52307

CitysState and Zip Code

PoN00e A \econline. Com

E-mai] atidress? (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Nyzrodh Swope . 407, F4C-5500 od 4-

Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Divasion of Corparations Division of Corporations
Clifton Building P.O. Box 6327
7(y(1l Exceutive Center Circle Tallahassee. Florda 32314
Tullzhassee, Flonda 32301

Fnclosed is a check for the following amount:

%SQS Filing Feu O S53 Filing Fee & Certified Copy

INHSTS (2/14)



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

rovisions of sections 6030114 or 6030116, Florida Statuies, the undersigned limited tinhiline company

Pursuant 1o Ihc’lj . ) }
submits the following statement in order to change its registered office or registered agent, or both, in the Stie of

Florida.

b Noame of the limited liability company: D\fm\cﬂ( \] ‘CC; U,C/

2. (¢ b
e Principal otfiee address of limited lLiability company: ) Mailing address of Timited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE B(L\)
1S Concovd De 25040 Prfpccional D
Caccclae ry FL ZACT \Leedang B 24390
2|2 2004 LOLCOOO22L70
3. Date of Hiling/registravion in Florida 4. Document number

(a) g\N OOC | El\FZGKLfH/\

R 1 R . . s
Registered Agent and Rég:stcrcd Office shown on the records of the Flatida Dept. of State:

Cyvanae NEC, UL

chis:crcd (’Jfl'lc??(ddrc.s‘s‘ FMUST BE FLORIDA STREET ADDRENS)
95 Concovd Dy
(uece\ev al YL L K0S

wh

T "'i'.x

(L=

Enter name of NEW Registered Avent undh( NEW Registered Office address:

Ovange NEC UL

NEW RegisteredOflice Address:

1,26 Wedh Coloniad De
Cardand 38T

If the hmited liability company is not organized under the laws of the State of Florda, 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
= Or, in the case of a Florida limited hability company, i1t 1s hereby confirmed that the change(s)

14 "I3SSVYRYTIVL

J1YLS 40 A¥VLIHOES
00:1 Hd SZ AON6IO?
i

agent will be identie
was/were authoerze
the articles

Signature af 4 member or authorized representative af & memher Printed or typed name of signee

! herebyv aceepr the appoiniment as regisiered agent and agree (o g in ihis capacine. | fither agree (o ('mn[)/.\' with the
provisions of all staiwies relative 1o the proper and complete performgnee of my duties, and !;m:_ﬁrmil."c.rr with and aceept
the obligations of my position as registered agent us provided for in Chaprer 603, F.S. O, I/ this document is being filed
0 merelv reflect u change in the registercd office address, | hereby conform that the timited Tiahilitv company hus been

notified in swrising wf ihfy chauge.
" ~

—

Signatare 'J\I"fﬁ;gislcrcd Agent S S

Division of Corporatiense P.(). Box 6327 Tallahassee, 1L 32314
FILING FEE: $25.00

INHS IS (21D



