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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PKW«/FKKW\J& L

(Name of Limited 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:

Dan Mirke. _

(Name of Person)
¢ho PS5V Loflece K] ol
{Firi/Company}
HAS W Seoco. (F #3
{Address)
TTollebis e =0 3230/
{City/State and Zip Code)

For further information concerning this matter, please call:

DAv MARKEZ a (2o )y X276 FRoo
(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 Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[I$25 Filing Fee [T] $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
liability com

608.508, Florida Statutes, the undersigned limited
ﬁa{zy submits the Pz}oﬂqwz‘ng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Hability company is: ’P {\QJJ’& &&’J 4 ZLC

2. The mailing address of the limited liability company is :

Y Sy Ll La,

25 ed Teferon G #o Slenbssiee FZ 330/
7/18/ 300 | - LopéOpeodgivex

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:

&mdékﬁﬁ@a L
593] Shy 4T A St

Address
Migr) F2 33is5
/7 City, dtate and Zip
6. The name and address of the new registered agent and/or office:

Pt DA MARKEZ
N
a5 W, Tefrso S B30
Florida street address (P.O. Box NOT acceptable)

Talbixsses L R3O0
City, State and Zip

4 3G SYHY TIVE
O R s
gn iy G- WIF L0
SERIE!

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 chraendges are made, the Florida strect address of the registered office
and the business office of the registe aﬁ)egt 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 lability company or as otherwise provided in the articles of organization
or the operating agreement of the limited Hability company.

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

DAnv mMpresz

-{'ls_ﬁntad or typed name of signec)
I hereby accept the appoin as registergd agent and agree to qgot in this ¢
€o fy};v f[;_z provp‘%m %’ﬁ st ruf% g‘eﬁxfivgto ftl 4
% I am familiar wit c_mz decept the obligatio
ift
b7

acity. 1 further agree to

e proper and complete g%‘fg%am@o_ uties,
D of ny posiiion ags regisicre

, BS. O, 0 rIrgentzs emg filed to mere yrﬁ )

hereby copfirm that the lim e

agent as prpvtazgy or. in
! ¢ eciac @ In ing regisigred gfjice
ited liability company Has been notified in writing af this change.
/ -
(Signature of Regsteved Agenty

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

FILING FEE: $25.00
INHS18 (8/05)



