LoLooeol 1392
= I

0 Py A
400079574064

(Address)

” LU Z
(City/StatefZip/Phone #)
[Jrckur [ war [] ma

09/11/06--01011--020 #%30.00

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

|
-

Special Instructions to Filing Officer:

3388ypy 1y

A0 T 3e

110l yy 143899

VEaING1y
31y 87"

P8 Change

Office Use Only




&
(Lol ¢

R
o il

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

[ T

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comﬁany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Visvel  Ake Aecdo ~q [ce
2. The mailing address of the limited liability company is : { o245 Bc‘u./ S+ . N E
g;u\,(f ,P,e*}-é’rsburﬁl £l 33716

NL-30- 2Dk LOoood 6722392

3. Date of filing/registration 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;
(e £ . @u’q uhar
Name [
(02 qe B~y st. NE
Address
ST Pedesbocs € 3d37bg. .
City, State and Zip . mm 3
6. The name and address of the new registered agent and/or office: %Ej e ﬁ
Jody, € Geaecdaer Lo ]
' Name o = i
O2us  day st NE 0% ST
Florida street address (P.O. Box NOT acceptable) %E —

ST Poteslauce €. 237 o

City, State and Zip

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 chandges 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 members of the limited liability company or as otherwise provided in the articles of organization
or the ing agreement of theAimited liability company.

AA,
{Signature of a member or aquToﬁzeﬂ'represcntatiWa member)

GK‘GQ’{ /EGF?(j/)q,/

{Printed or typed name of signee)

I hereby qiceft the appointment as registered agent and agree to gct in this capacity. 1 further agree to
cogp 'y With the provisions of all stgtules relative to the proper and complete performance of my Juties,
and I am familiar wit and dccept tne obligations of my pos:t[on q, regzstgr
CZc?pter 08, F,S. Or, if this document is being filed to merely rg/f
address, I hereby.confirm that theg limited Liability company Has

age% as provided

),
e or.in
ectac agge In the registered ojjrice
inw )

een notifie rifing of this change.

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