— -
T —

-

(Address)

100081003061

(Address)

(City/StatefZip/Phane #)

]
[ Pekur [ war [] mar

(-Business Entity Name)

HAO1/06--0101 2008 #4275, ()

Certified Copies Certificates of Status

(Document Number)

Special Instructions to Filing Officer:

@\

Office Use Only

| - AON 90
0 NOISIAIG

SE:H Hd
SHRLLY¥04B02
a3 -

JIVLS 40 AdVLIIUG3S




>~

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UD /((Y\l ‘/P() ,C’( Qoo CICL/ ﬁruz(ef 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:

(Name of Person)

Jocue £ Andrade
<J

Un[1ori fec] Hocacie/ Jorviees (LC

(Firm/Company)

ISoYo Sw 97 o

{Address)

/V.)’Whl, Fc’/ 53/65-

{City/State and Zip Code)

For further information concerning this matter, please call:

\)Or}}(’ @(\C)FCK)P x( 05, 3332526

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MSZS Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




iiTATEMENT 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
ligbility company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

|. The name of the limited liability company is: _ (Jo) [tro( *!P(ﬂ frognc, / chPUI('P’ :

2. The mailing address of the limited liability company is : [Soto S 3T
M) £C D3I S
06 /ob /3006 L 06 0ood 5398

3. Date of ﬁl'ing/regisfration 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: '

Un e A0 ﬁﬂfﬂf\q«( \QJI‘U((D e

Name

[oYo fw 23 H
Address

Mlemi P 0BT

City, State and Zip - =
: =
6. The name and address of the new registered agent and/or office: ; nm
honided  Gegreel & T I
Un [ias! f/ 8Tty ofVico) 128y
Name i
[58¥>- Co 8uf 2 =8
Florida street address (P.O. Box NOT acceptable) £ §§
W =
Microt L 3>/18Y% @ 2"

City, State and Zip

[f 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 memeys of the limited liability company or as otherwise provided in the articles of organization
or the opergtigg agpé¢ment of the limited liability company.

e
{Signature of a/ivémber of authoTized representative of a member)

Jor= @ Anc)r‘u)?

{Printed or typed nafmebf signee)

I hereby c_zcceft the appointment as re islerled agent ﬂna’ agree (0 gcr in this capacity. 1 further agree to
comply'with the provisions of all stqtutes relative to the proper and complele ‘?erformance of my duties,
and 1 am familiar with and cccept the ob[rfa_nons of my posn[on as registered agent as provided for.in
apter 008, F.S. Or, if this do}gumem is being filéd to merely rg/fect ac agge in the reg:stﬁred office
address, I hereby confirm that the limited liability company Has be is change.

en notified in writing of

{Signature of Registered Agent)

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

INHS18 (8/05)




