(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

'
[ Pekup [ warr [] mai

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

G. MCLEOD

DEC 09 2008

EXAMINER

FALATR D

700138524087

LTS A TR el T T e
< U~ 010307 w25, 00
=
o S
o cf_rcr_;
e | o)
M ED
IR
1 AETn
D L=
B
0 e
= 2
< N
o
[ )

v




COVER LETTER

TO: Registration Section

,  Division of Corporations

SUBJECT: Puesesne Ao Body, LLC

(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:

Erinaldo Bodriages

{Nameaf Person)

Ainesorye., ég(m E;cxj;‘ L

Firm/Company)

2101 Word Breezo Courte

(Address)

Grond T=lond £ BI02

(City/State and Zip Code)

For further information concerning this matter, please call:

! 'l at (D ADHe-59 0!

(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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M $25 Filing Fee ) $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMBENT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Fiorida Statutes, the undersigned limited liabili

¢
company submits the following statement in order to change its registered office or registered agent, or botﬁ‘:
in the State of Florida.

1. Name of the limited liability company: o LL
2. (a) Principal office address of limited liability company: “Fd> Exg\;\ | 4o >Cl d
(Note: MUST BE STREET ADDRESS) 29
ot Doy, £ 23057

(b) Mailing address of limited liability company: MM
(Note: MAY BE POST OFFICE BOX) Gnnd Tslongd ) £L 23RS

-2 -0 1ol

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Lnite Y Ne
Registered Office Address: W Lincain Kead
~uate Yoo - o
! = Z
QoMM
2 52
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 0 o=m
£y et
i 1 TE
NEW Registered Agent: ) riant © Lz
NEW Registered Office Address: X8O EQ\) Emd =
(MUST BE FLORIDA STREET ADDRESS) P~9 )
Mot Do rg FL 2305
=

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 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
ompapy. '

limigad liagMit
ignature of a member or authorized representalive of a member)

el Pedrionez.

(Printed or typed name of signee)

I hereby qcceit the appointment as refistered agent and agree to gct in this capacity. [ further aévrqe 1o
comply with the provisions of all statufes relativé to the proper and con[?alete perforimance of my duties, and I
am familiar with and accept the ob{zlggrzons of my position as registered agent as proyided for in Chapter 608,

E.S. Or, if this document 1s being filed 1o merely reflect a change in the régistered office address, | hereby
Yy compgfiy has béden notified in writing of this change.

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

INHS18 (05/08)



