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- | COVER LETTER

TO: Registrafion Section
Division of Corporations

Piates o Ooch asy  LLC

Name of Limited Liability Company

SUBJECT:

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: 2 L/%;EY
& Ll
Doaa ey 2
‘ Name of Person {‘)‘ -),é;fﬂ
P\\o\%fzf st Bocﬁ ‘/Lc\&)r L C e 7
Firm/Compax‘]y
2GAL Nory Fedeed resyhweny
Address
Goch Cedond TL- D343
City/State and Zip Code

r\ON\ @ @\\c\'\( $PocP EQ'&%F' QN

“R.mail address: (o be used for fUture annual report notification)

For further information concerning this matter, please call:

Naod DNy 90296U A

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
'Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MS Filing Fee [[]$55 Filing Fee & Certified Copy

INHS 18 (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 608.508, Florida Statutes, the undersigned limited
liability comﬁ;ar}y submits the following statement in order fo change its registered office or registered

agent, ‘or both, in the State of Florida. \ C,
1. Name of the limited liability company: p \ \0\*< S DN 60\5*— L~
2. (a) Principal office address of limited liability company: QCQR\ w oMy F(C)\C (= \ B ‘b“"'}

(Note: MUST BE STREET ADDRESS) Pow Boypn) L S35
AR
% EEa
b) Mailing address of limited liability company: Py 233.,-""
L1 S
(Note: MAY BE POST OFFICE BO. & 1)
o
T P
7o
Tiaq 13006 L. 00000 1245%, &
3. Date of filing/registration in Florida 4. Document number o

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: A "\0 Q\Cd AN %\A\) € 8 p L
Registered Office Address: £ 5 D v f\{(( N Aj\‘} < \Q_C Eanrre/”

SO NN .
e Gl 0 28453

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ; g \ 6@ \d\ S"\ > a

j oy
NEW Registered Office Address: {’,\CQ \ % < \ Ym A V&
(MUST BE FLORIDA STREET ADDRESS) (JZ&l AL\ §2C -

Flomads L 2595\

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 registere aqs: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 limited liability com_pan]y or as otherwise provided in the articles of organization
or the operati ement of the limited liability company.

Signature o r or authorized representative 6f 2 member

Joan éd//béf

s
Printed or typed name of signee J

1 hereby accept the appoint. as registergd agent gnd agree fo gct in this capacity. I further agree to
co y{vi the prowp J‘ipi:m.s" %’ﬂ stgrule, r_'eﬁz{iveg to ge prc‘)ggqr am? camp;r'e!e (fee'?b ancj?o f le uties,
lam gu 7] w(s( a gcgeptt e obligatio 10 dmyﬁosn on ag registered agent as provided fot.in

fer s . ﬁ] Oﬁgtﬂem is ﬁexgqﬁ?} ed 10 merely reflect a change in the regi lgre oﬁ%ce
ressnl here, that the limited liability company has been notified in writing of’t is change.
Signature of Registered Agent o

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

INHS18 (05/08)



