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! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SONQO\O@\A Loy L C

hirfe of Limited Liability Company

Dear Sir or Madam:
o

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted f‘(j;r;ﬁiing%

Please return all correspondence concerning this matter to the following:

Vanla. McXane

Name of Person

ﬁ\m\\mﬂ Gy, lne

Firm/C on\pdny

5259 Cotonsy Creg\ Vtw

Address

Hamak EL 23003

City/State and Zip Code

?W\Ct AN (@ e leDhont oroup. om

E-mail address: (to be used for tuture annual¥epert fotification)

For further information concerning this matter, please call:

Povle. M\ anu A A5 5 05 AL ext 3¥ R0

Nime of Person Arca Code & Daytimie Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

QJQS Filing FFee A $55 Filing Fee & Certilied Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY -

Fursuani (o 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 both, in the State of Florida.

I. Name of the limited lability company: _ ;E]\!CO' DC\jL\J} Lo L C
2. (a) Principal office address of limited liability company: 5353 Cocanyt CreL X Pruny
(Note: MUST BE STREET ADDRESS) s ~
<7 Mar%alﬂ’ . FL 33003

(b) Mailing address of limited tiability company:
(Note:_ MAY BE POST OFFICE BOX)

b [13 ]aooe LOLODOO (0507

3. Date of filing/registration in Florida 4. Documen! numnber

5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: M\ Qhaﬁ\ \X\)Q \\O (0
Registered Office Address: S 9[) q COCO’\U\ CreeX Vw\“j
Marqate, YL Z3063

(b) LEnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: . /5 £ O\ .Sb&D\Y N

\
NEW Registered Office Address: S 259 CDQO(\\A Cxee Vw
(MUST BE FLORIDA STREET ADDRESS) .
ﬂOrf‘J&-\;_{ TFL_3300 3

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 registercd agent will be identical. Or, in the case of a Flonida, limitgd

liabtliggfe mpaipy, it is hereby confirmed that the change(s) was/werce authorized by an afinmatie vote of
of t

he lpited liability company or as otherwise provided in the articles oliorganigation or
the #pgr I the limited liability company. L0 Ty
LT ¥
Gl =
LS I D r"mn
Siilmtllfc ol afiember or authorized representative of o meniber Mag

N
Keid Shapin ioa

Printed or typed name of Yignee <

‘ &
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
complv with the provisions of all statuies relative 1o the praper and complete perforinance of mv duties,
and Jep faniilicr with and dccept the obligations of my'position as regisiered agent as provided for in
: P, if this document is being filéd 1o merely reflect'a change i the régistered office
Dnfitn that the limited liability company fras been notifredin writing of this chinge.

[

vl;nafuru\m&gisl“d Agent

Division of Corporations, I.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHSIR (05/08)




