000025513

WARROATAA

(Address)
300081841343
(Address)
(City/State/Zip/Phone #)
[ Pekwr ] war ] man /2GR DT52- 001 #4250

(Business Entity Namey)

(Document Number)

Cettified Copies Certificates of Status

Special Instructions to Filing Officer;

¥

o =2
Office Use Only >N =
= o
S 95
~ g
(s I
D'{m
-2 ‘;C(:;D
= I
L TY
-e :“!E
€ =m
- g

2




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: me,m %EACH E_Quiﬂ Glflou P', L

(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:

Niex  Codn

{Name of Person)

/PF\UV\ %EF}C-H EQM\'N G\{Lou\’_, LLC

(Firm/Company) 1

41\ S Ylosemmlxl PNE Suite 209

{Address)

WesT Pan Bescd TL 5540|

(City/State and Zip Code) !

For further information concerning this matter, please call:

Aiex  Cud 1Sl ) @%@-04517

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 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:

&$25 Filing Fee CJ$55F iling Fee & Certified Copy

INHS18 (8/05)



v o, .

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: ,PAL Rﬂ_ ?)E Al E (D\-\-x‘\'\! C?t ovy ;L’L.C’
2. The mailing address of the limited liability company is : 4171 S, Q05€ M%\! PoE
Suite 0% WEST Pam vedcd FL 2340 |

Maeen 4 9000 L0 L DOCD25S (> -

3. Date of ﬁling/regist'ration 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:

dani G Bueeras

o =
Name ;’ =
US4 Macepensy SteceT 3 82
Address ' o 25.
Pacm Beack Cragpens FU 2340 3 TR
City, State and Zip ' ) Eg%g'
6. The name and address of the new registered agent and/or office: £ %g
W =m
Aex  Qoron - =

Name .
A7 5. RwosemAey Rug  SuiTs 2078
Florida street address (P.O. Box NOT acceptable)

West Phm bedtd ) 4 l
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 afier 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

omijgremw liability company.

(Signature of a member or authorized representative of a member)

P(Lt':' Y Colaw

(Printed or typed name of signee)

I hereby accept the appoimmer}t asre isterled agent znd agree (o gct in this capacity. I further agree to
co?]p 'y wi tﬁa{z provisions of all statu eg relative to the proper and complete performance of my duties,
and I am familiar with and dccept the o _hga_tton of my positjon as registered agent as provided for.in
Chapter 808, F.S. Qr, if ¢ ;ls ocument is bein ﬁlea' 10 mere yrg/fvecta ¢ aggg in the regi tﬁre office
address, I hereby ¢oxfirm that the limited liability company has be n jst

writing 0

en notifie is change.

(Signature of Registered Agent)

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

INHS18 (8/05)



