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‘COVER LETTER

TO: Registration Section
Division of Corporations

SUBJSECT: (/Dhln (57]"00/]563 e

(Name of Limited Lfability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concemning this matter to the following:

Demans Serrano

(Name of Person)

()plrvi\\ Enleapn ses

{FimvCompany)

Q9,0 SLO St Sujle 729

{Address)

Mlanm / p(/ A31N 6

(Cit}/State and Zip Code)

For further information concerning this matter, please call:

Q/ﬂ(/ﬂﬁ Q@Vﬂﬂo (A0S ) 292-5111

(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:

Mszs Filing Fee [ $55 Filing Fee & Certified Copy

INHS138 (8/05)




S'I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provivions of sections 608.416 or 608.508, Fiorida Starutes, the undersigned limised
linbility aompmn‘?submm the iﬁullawmg statement in order to change its regisiered affice g;‘ mgmered
agent, ‘or boih, in the State of 4

lru‘w
2; The mailing address of the Jimited Liability compmy is:

Sutt® & 74 NMiemi, EL 5.3}’1(9 _
Jone o, 2006 - L0 Qagaasgmg

3. Date of ﬁlmgﬁugzsuanon in Florida 4. Décument mrber

5. 'l‘henameofttmremmmdagcmaml&mrdmslmd ofﬁoeaddmssas shown ob the records of the

F daDepm'mmtob .
“Brlesn C Ventmy-Perern

1. The name of the hmm:d liabitity cmnpahy is:
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If the limited liability com is not otgamzcdundmme liws of the State of Florida, it is hereh
wnﬁrmadtbnaﬂertyme pany tIerlond: wwaddrasscggwa'm‘g:‘aaszfﬁce
and the business offico of 1he n:gmcre

will be identical. Or, ifi the case of a Flanda limited
hiability compsny, it is the change(s) was/were authorizsd by an affirmative vote
of the manbm of tha lumted luh\!ny soOmpany or as otherwngc provided i the agticles of organizaton
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ecdkn writing S this oh

vaimon of Corpnrnbns. P.O. Bo: 6327, Tallahassee, FL 32314 -
' FILING FEE: 325.00 -
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