Lo DAL 2L
. HRRRCERARN

— ' 000091779320

(City/State/Zip/Phone #)
[]rekur [ war [] ma

03/08/07--01035--003  #35

5. 00
(Business Entity Name)
(-E')ocu ment Number)
Certified Copies Certificates of Status
) . - . \ o
Special Instructions to Filing Officer: =
o T
-4 g_){'g
z 29
=0 ij
TR EEen
R o
= e
P_é R LC‘:‘
"'_CT, o
wn
[&g)

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Yoaning Sertide L1
(Name of Igimited 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:

Zy_m@{'e _Zadacpé/e |

{Name of Person)

(Firm/Company)

/3995 betetoor rof #2577

(Address)

h- Z@; Go A7 Z5 y

{City/State and Zip Code)

For further information concerning this matter, please call:

Vo« [ arsdele (727 ) DPr2ls/d

(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 [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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. . STATBMIESY GF 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 fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: M/OL Z/ZML'Z/A‘.’ ,jgf e Zf L(/d-

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

(297 3 beledar td #247  Largo, K 2377/
AL Y 0T ~07 217229

3. Date of filing/registration in Florida 4. Document number - M
gfreg Y e P DEO00E 3L 26y

5. The name of the registered agent and the registered office address as shown on the records of the

Florid'a De?a_rfmem of Sta-tef Ei‘: e #,/__ :, _:_ J: S’:; —Kq /e mpg/de/z
B -J-Xdarésf LG W IT e —— '
e, la oy Fl 3370

7 City, State aﬁlz';p

B

b e =

6. The name and address of the new registered agent and/or office: % é%
Uonele (onsaale s 2o
/%22 5 é)éné“}/ Lol ¥257 = ;;”3
Florida street address (P.O. Box NOT acceptable) :‘: Ef
/ﬂflé‘o FL 3222/ e Eh

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 o ng @neﬁ?ﬁm@hw company.
D flr Tt

(Signaturé€'of 2 member or autioriz€d representafive of a member)

Lleide Lowsdb/<

(Pninted or typed name of signce)

1 hereby accept the appointment as registered agenf and agree to act in this capacity. I further agree to
comply %fw'th t!fe proyf?ﬁms of all st‘atuﬁzs rel’ativégr to the prc‘?per and complete g’formancfe of my duties,

and [ am familiar with and dccept the obligations of my position ag regisiered agent as provided for in
Chapter 6f08, F.S. Or, ifthis dogum_ T gein fi e{z’ o np;erelg) rgﬂect% chan e'zgn the rggisteredgﬁ?ce
ddd) heraby ponfirm thapthe limited)liabiity company has been notified in writing of this chinge.

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

INHS18 (8/05)



