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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %\‘b(‘ﬂ.\.}‘n& Fndudeial @mk,\_\.c_.

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:

(c,« eo C}’(\Q\\&Q\n‘

Name of Person

%\bcm.(xne, Taduowid @m‘('\ WNC.

Firm/Company

;‘.;.:‘
oo AE \auen %\-cee} T 83
Address e e
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T &
. ) L EOR b
Aortin Hiarai T 2249\ 2% o
City/State and Zip Code o € g
“n 4
D
. [ Bom B
c&(e:-s. \\tmétou' () %(}Qm Ao, pek ;’5;‘-’-‘; n
E-mail ddliress: (to be used for futurenmAl report notitication) - ~d
For further information concerning this matter, please call:
fates Chondous at (305 ) FAQ-NE3]
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:
Q’Q Filing Fee [ ] $55 Filing Fee & Certified Copy
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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. Name of the limited liability company: g leog}}_.)s}e, g\ﬁk&\'{ﬂ\ @m‘(\,LLC.-

2. (a) Principal office address of limited liability company: R6H2 ADE Wtk Bieer
(Note: MUST BE STREET ADDRESS) Adortn (o f\. BB

(b) Mailing address of limited liability company: iﬁﬁ!& Qb Q"\\\C\%QS address

(Note: MAY BE POST OFFICE BOX)

OLOO OO 2N\

4, Document number

AA20\2000

3. Date of"ﬁ]ing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ;”Qfe& GhQBAQLL[

Registered Office Address: RS Y ohel) Q\\)WQ QAWWO
PGy EAL. DO

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

Cares COnondonr

NEW Registered Office Address: %52 6 vy Hiceer
(MUST BE FLORIDA STREET ADDRESS) ,
A0V TOWAMT  FLARDADN

NEW Registered Agent:

If the limited !iability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afteythe change or changes are made, the Florida street address of the gegistered office

and the business offige of the registered agent will be identical. Or, in the case of a Floiida Iir'f:fted
liability company, agfﬁrmaﬂve vote
P

1s hereby confirmed that the change(s) was/were authorized by ;
of or@izatiop‘-i
I 1

of the members offthe Ifmited liability company or as otherwise provided in the articlgs.
or the operating ggreethent of the limited liability company. i
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Signature of a mem

YT
31V1S

(2

f‘ the appointment as registered agent and agree (o jct in r{ziig capacity. [ further a f_e to
complete performante of my dufies,

comply with the provistons of all stqtu er relative to the proper an i f
and [ am familiar withiand dgcept the o .[rga,tron of my position as registere agenilas provided for.in
Chapter 608, ES. O if thidocument is being filed 1o merely rgffect ac ar;ge in the registered office
aadress, | hereby cofifirm tifat the limited liability company has been notified in writing of this chinge.

¥

IS4

Printed or typed
[ her?by acc

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

INHS 8 (05/08)




