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COVER LETTER

Vo e

TO: Registration Section
Division of Corporations

SUBJECT: ___IWeuid 1rsurancd. Sexvidas, LLG

Name of Limited Liability Company' .
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are suti)‘mittcd for filing.
Please return all correspondence concerning this matter to the following: "

Tanel  Guxcania

Name of Pefson

Muerturd Yauranes, Seyuicos, LLC

Firm/Company

2805 NE 1=t svide 524

Address

Averuro. , FL 33180 ?

City/State and Zip Code

. For further information concerning this matter, please call:

Vanel  oaxeglia a s ) ddeode7 X O

Name of Person Area Code & Daytime Telephone Number
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

Tatlahassee, Florida 32301
Enclosed is a check for the following amount:

E]_$25 Filing Fee D $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH !?QR‘LIMITED LIABILITY COMPANY

Pursuant to 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.

1. Name of the limited liability company: AM@[ “ uyd “ INVI8Y1.47) ,i YV QS LLCJ

2. (a) Principal office address of limited liability company: 18’7§ NE 19\ 81’ # 52-4'
(Note: MUST BE STREET ADDRESS) Aventurd , EL 331K0

(li) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

7/12{2010

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

i
P
oy e,

3 f‘,;;',
Registered Agent: Al ((ﬂd] )HHI(! ) :S¥=S i& )
Registered Office Address: l&%% % EE% l%f!% IQ% f!%{“ \

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

g OB
L t%
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depf}{oﬂg‘a\f e

NEW Registered Agent: D&n ld CCUJCQ9 UO(
NEW Registered Office Address: 72815 N6 194 = Sore 524

(MUST BE FLORIDA STREET ADDRESS)

ANEDTUCC JFL__ 23180

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 registered agent will be identical. Or, in the case of a Florida limited

i YL | tiped that the change(s) was/were authorized by an affirmative vote

iljgy company or agntherwise provided in the articles of organization
mited liabil mpany. .
: 7L

Printed or typed name of signce

I hereby accept th isteved agent and agree to ‘?cr in this-capacity. I further agree to
comply with the , afyl! oper and complete ‘ferj'ormance of my duties,
and I am familjs position ag registered agent as provided for in
C téipler 0 [Rtd 1o merely rgﬂect a change in the registered office
address, | ¢ompany has been notified’tn writing of this chinge.

Signapfe of"Registered Agent .

Division of Corp6 s, P.O. Box 6327, Tallahassee, FL 32314
ILING FEE: $25.00

INHSIR ((5/08)



