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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G‘ ( ZQJ/\M -lr-df\'f'erm“'f O&AL— L_L.C

(Name of Limited Liability Company)

E)

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

S‘\‘&JCV\ KC\?:mm v &/
(Name of Person) | |
(Firm/Company) g;—g .
55 O(& Oale Dr.\/L S g T
(Address) g)‘_:’g = u‘--
oS Fey
kPa\m (oast Fr 3237 2w O
(Citty/State and Zip Codc) g;q ‘Jg

For further information concerning this matter, please call

Steven Kariminy 2% ,93(- 4239
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

yd is a check for the following amount:
$25 Filing Fee [C] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- . . ™ BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtﬁany submits the lebllowmg statement in order to change its registered office or registered
agent, or boith, in the State of Florida

1. The name of the limited liability company is: G-Req_n‘hes- I"+€ﬁ'\°‘+b AA ‘ LLc

2. '$:ma1hng address of the limited liability company is : 9; &) lCQ- OQ.k Br. Ve g
wm_Ceast Fr 32127

ouly (7, J006 1060000707 G4

3. Date of ﬁlﬁlgfreglstratlon in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

ori € ent of State:
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6. The name and address of the new regnstered agent or ofﬁce =2 = 11
2 ; o L)
SHeven Koz imi cafz = %
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55 0] OaK Dave. S, 20 Vo
Florida street address (P.O. Box NOT acceptable)a ™, pal
©=m
> e

E@\m ODOLST- A K

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 cha.réges are made, the Florida street address of the regxstcrcd office
and the business office of the registere aﬁl;)t 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 li iability company or as otherwise provided in the artlclcs of organization
e limited liability company.

(Signaftltt of a member or authorized representative of a member)

%&%@M@ﬁﬂé— MGM%

I her by accept the appamtmeri as regmter;ed agent gnd agree to gct in th:s capacrty 1 ﬁJ er agree fo
fe provisions of all stqtu ative to the proper and complete fer orinance o f’ uties,

and 1 om b/amu with g 1acceptr €0 anon 0 my positjon as registpred agen{ as prow or in
Chapter . this derumen zs rgg Ie 16 merely g/fectac n emt e regi o ice
address, I hereby poorfirythaiih ility company s

‘!J

een notifted in writing o t rs change
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



