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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jq 1\ Cbﬁ(ﬂfﬂrbharf/\ B(‘u % SQW\’C‘?%

{Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

b&r\@me é\mu)

{Contact Person) .

AN C oo JAYAN Bm@, &wu\c e<

(Firm/Company)
28050 ”[”thf\m\’(c N Sﬁa\(o
N\Q«\O QSJC PL?ﬂj 0D

For further information concerning this matter, please call:

Toclene Shaod 10233, Ho3-44 4y

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee [_]$55 Filing Fee &
Certifted

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E079 (5/06)




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 boih, ih the State of Florida.

1. The name of the limited liability company is: A | \ C ANADUAN %/\(\1] &(’U Wwes .
2. The mailing address of the limited liability company is : Q SZ)'O {H [ ASNATZ AN ﬁ‘- \ A ‘
Sulde Ao, Napeg, e 240X

o4 /o3 Jow |

3. Dafte of filing/registration in Florida

LO 0000 34133
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:

wah \W. Neyin TSrc.
C O"rl\e u\ «&-:_é- ‘:_‘I‘\Ian‘}gb\/ . pC

Bud. Sk AT
—~ _ p Address
Dons ko Socinas , L 2424
City, State and™Zip !
6. The name and address of the new registered agent and/or office:

D?\r lere. AL Shha ud

o I
i ¢
e B EY
Florida street address (P.O. Box NOT acceptable) L
me BOGE ‘
NApleS  m SYH 1\ (o co B
I City, State and Zip 2% =
» " . ‘g - . C:] m :
If the limited liability company is not organized under the laws of the State of Florida, it is hefeby
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.

* ~ . A M
)L (Signature of :MMtfbr.anfﬁhﬁz‘ed’ representative of a member)

£ ABDY L HARA

(Printed or typed name of signee)

I hereby accept the appoinim
co py)»}vii?r 147 i
and1 ]
a

ent as registered agent and agree to gct in this capacity. 1 further agree

e provisions of a'}l stqtuies r. f g ge prc%qr am? complete grfgr%anbf;z ojh 34 utie.sf,o
gr am g ) F{asr;wr a 1y position as regist, reaf agen;’as pr,ovicﬁg or. in
$ } ’;IJ!CF‘ h 10 merely rg/{ect ac azg_e In the registere ojﬁce
€55, 1y company has been notified in writing oﬁfrs change.

decept the o l,.e?.tive “jf!
i e obligationg o,
L ES. O, gfntzm tfnpu tent is ezgt ile
Lhereby confivm that the limited fiahii
. B . A |
(Slgnﬂﬁwr Regisiered A genr)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS R (8/05)



