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TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

Vﬁl& Goices_of warfh Garpfliye LEC

(IName 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:
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Vil Bmbes Lec o Zev
{Firm/Company) > r,%‘ﬁi
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205 ﬁwﬁw Sor -
{Address) 4 )
Weictom vifle 1% 522/¢
{Ciiy/State and Zip Code)

For Turther information concerning this matter, please call:

/Zdé %w'f

ac 4B, 885~ 786
{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
2661 Executive Center Circle
Tallahassee, Florida 32301

P.C. Bex 6327

Tallahassee, Florida 32314
?éi is a check for the fullowlng amount:

$25 Filing Fee
INEIS18 {B/05)

] $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 o the provisions of sections 608.416 or 608.50 ri f imited
st 1o, anypsubmfrs A ef oflco ic z?ng or S, Florida Statutes, the undersigned fimited
agent, or both, in the State of Florida,

statement In order to change its registered office or registered
1. The name of the limited liability company is: _ /ALUZ bakes af Moth (araling Lic
Ld

2. The mailing address of the limited liability company is : _2{2% W‘i‘“"‘?f Bl
fhey 2Y Lo

3. Date of filing/registration in Florida
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4. Document number -
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:
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City, btate and Zip
6. The name and address of the new registered agent and/or office:
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City, State and Zip
If the Himited liability company is not or
confirmed that after the change or cha
and the business office of the registere

ganized under the laws of the State of Florida, it is hereby
;}ig
(gia;ig&ity comb%any, it is hereby confirme

=5 are made, the Florida street address of the registered office
the members of the Iimitefgi tﬁal;ifity c:ioin
or theloperating agreement of the limited h

agent will be identical. Or, in the case of a Ploz%da {imited
d that the change(s) was/were authorized by an affirmative vote
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iy or as otherwise provided in the articles of organization
ability company.
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{Printed or ryped name of signee}
] hereby aceept the appointment as registered agent and agree to gt in this capacity. I further agree to
%}‘rvz’ t{i;é: pro?zg%ns of all stqtute z_rel%{:vg to ge pre%e:r amg complete ag ormancz; of Jﬂy uties,

am familigr with apd decept the obligationg o dmy position g regzsfﬁre agent as provi eg or.in

Chapfer648, L Oiv, If this dosyment is ﬁem ilé romereyrgffectaq ange i1 Ihe regisigre

655, | hereby confirm that theYimited liability company Has been notified in wr:zmgoﬁ

¥ f o -

(Signhture f Registered Agenty

red office
is change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



