_LoboonezeY)

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur [ warr [ mai

(Business Entity Name)

{Document Number)

Cerified Copies

Certificates of Status

Special [nstructions to Filing Officer:

Office Use Only

IR GA

100126126271

05/ 06A0E--01015-~008

T. HAMPTON

MAY - 6 2008

EXAMINER

##¥C10), 00
<=
[#=) -
I:g -
= m
Y
AR !
T
Tz o=
= M
— B2
-
D
<o
= -
-~
I [rosr—
(wa) IT_
X
At
[




* 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, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: g // é ,7:—'036 % mevls ALC .

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

36 [0l LobLobO0 23347

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

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office: sy i”'i <1
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City, State and Zip

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
liability 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 articles of organization or

the operating agreement of the limited liability company.
( Sign%;maﬁve of a member}
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{Printed or lypéd name of signee) '

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
" f g 4 %ties

comply with the provisions, of all statutes relative to the proper and complete Jaerformance of my ¢
and I am familiar with and dccept the obl. ga;zon of my position as registered agen! as provided for in
ijpter 08 Or, if this document is being filed to merely rIe)ﬂect a c}zaragg in the registered office
address; 1firm that the limited liability company has been notifie in writin E@éf’iﬁ mge.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE; $25.00 4
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