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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: D | ARANQUALLTY WA, EDD )L ¢

Name of Limited Llablhty Corhpany

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:

N \ Q\\C\ %QJL\\\QJ(

Namc of Pcrson

B
‘93’\ \ﬁmG\n\\\g %GUQLLC - B
Firm/ACompany éf:}'?.;} @w g“‘t
it L
U Loquina Wowy | L
\) Address ":B‘;? % n.l;—.u-
g @
“aca Loken, SO 334%9- gr =

City/State and Zip Code

E-mat] address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Noke SbeNae a6 882l

Name of Person Area Code & Daytime Telephone Number 4
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:

E‘Sﬁ Filing Fee _ D $55 Filing Fee & Certified Copy

INHS I8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, 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.

1. Name of the limited liability company: BK) ! ('Q\(_\CL\)A\\\N‘ U\)m\ Eb a \ U-JC
2. (a) Principal office address of limited liability company: N %L\q Q,Q(l\\)'\(\O\ \)\)GM

NJ
(Note: MUST BE STREET ADDRESS) oo Rodn, YL L{%’&

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) AN Uaganna Ao
‘ Hoto Katnh, SUL MR

Lg-2\-Olo L OUOORL 332G

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dgﬁg,g‘of §§éte:
gl i

Registered Agent:

6 O‘Q\\ \\Q,( O PRy -5

Registered Office Address: 20f
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrggé%e;";ﬁ il

NEW Registered Agent.

NEW Registered Office Address: ' iLSq E};gﬁe § WO\ HQ%
(MUST BE FLORIDA STREET ADDRESS)
Roca Kakon TN

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 change®pre made, the Florida street address of the registered office
and the business office of the ppgistered agént will be identical. Or, in the case of a Florida limited
li]zcibilit nos y,f' at the change(s) was/were authorized by an affirmative vote
of the me ; A

e limited liabilfy cofmpany or as otherwise provided in the articles of organization
Pement 4 .‘., ed liability company.

X . / :
Signature of a membeKor au?forizec?epreseh}alive of a member /‘ej“swuf W
Nawe, Spe\\e

Printed or typed name of signee |

] hereby accept the appointment as registered agent and agree to qgct in this capacity. I further agree to
Zu]) y{)vjjh t}loe prowp ‘;'::Jns of all statu eglrelaga'veg fo the prc';%ae,r anc? conplete g‘for%ancj,‘; 0 (yiy 'é;mes,
e

am familidr with and dccept the obligations of my posirlon as regzstﬁre agent as provi or.in
e:g 1léd to mere

co

I
CZ, ter 808, F.S. Or, if this do umen!:sf reflect a change n the registered office
a 5}%”, Ihereby conﬁrée that the limited lia ﬁzty company s g{e]en notified in writing gj{' is change.

Signature of Registered Agent

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

INHS 18 {05/08)
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