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COVER LETTER ;

TO: Regisiration Section
Division of Corporations

— T T— e
- (Name of Limitéd Liability Company)

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:

Tarr Lo Sorexlez

{Name of Person)

OM.::;A‘ Tc..»f’:f'?:ﬁun?vdaz

{Firm/Company}

IITS (lins A Suite ﬁ/}/

{Address}

AP ] e .-4:/4/ LV f]/’y&

(City/State and Zzp Code)

For further information concerning this matter, please call:

e ilo Gomzade? st ( F¥2 ) RTF-OrP 2
{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.(3. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

iA$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 Sratutes, the undersigned limited
liability compary submits the following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.
1. The name of the limited liability company is: aﬁ"iﬁ"" JScvr *‘7/-‘,-/ Lns T o 2 amn £, L
2. The mailing address of the limited liabitity company is: _ J 5 55~ £oLliws Aue
ST KLY PPng Bewel AL TR0

Je )07 mFe2z F 227 T4
3. Date of filing/registration in Florida

COECCOOFEFYPY

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:

C g ars O Gga,oznlez
Name
s P77 w»qrﬁi'ﬂf Conr Ave

Address

AT Ay ene, AT ¥7ey 5 o
Cily, State and Zip 2{2:_’;;: & i

a5 2
6. The name and address of the new registered agent and/or office: =i = -
. i o= =
C R le Govendez - @ f;n
Name - AT -

SIS Coddows A, 5le 3 =

Florida street address (P.O. Box NOT acceptable) 2= 5

o E= 8

P, e FL Py =
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 afier the change or changes are made, the Florida street address of the registered office
and the business office of the registeredg 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 operating agreement of the limited labilily company.

(Signatilz of 2 memberof auth

representative of a member)

Caqnrrrde Gonralez
{Printed or typed name of signee)

I kereby aceept the appointne 5 as regisfer d agent gnd agree to gct in this capagity. I further agree to
COmpy wi zf}% Provisions of ail statules reialivé to e proper an corrgpiete er;)‘grmance of my duiies,
%;}lzd £ am familiar with qng gcgepz the obligationg of my’ position ag registered agent as provided jor. in

agpter 608, F.S. Or if't orument is f_exg% iled to merely rg/iecr a g ;;gg in the registere ojﬁce
address, 1 hereby confirm that the limited y} company Has been notifie

in writing af this change.
{Mignature ofRegisjﬂ;‘d' £)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: 5§25.00
INHS18 (8/05)



