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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ O'QQQSOUXA/\.\—\O\BW\C\S LLC_

' (Name of Limited Liability Compahy)

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:

Do\ue_ kuvrz_\er L Meane /V]ew\la%(

{Name of Pérson) Q

D—ef(_) O\J\AA\A\C)\BW\G\S LLCL

(FirmvCompany)

S?C'S!(o“"L'JT\'F%';JB""”"CF" T

(ﬁ_uddress)

/\}0\3[)\1‘_5 r] \(\aq 24104

- (City/State and Zip Code)

For further information conceming this matter, please call:

O"‘ ve ku{/}a\«:’( at ( éj/ ) W73 [y#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 Citcle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a_éheck for the following amount:

[1$25 Filing Fee - ( ~ X355 Filing Fee & Certified Copy

INHIS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY
liability co

Pursuant to the provisionshaf se!ction.s; 608,416 or 608.508, Florida Statutes, the undersigned limited
m
agent, or bat%, in the State of I!}or'i a.

any submils the following statement in order 1o change its registered affice or rfegistered
1. The name of the limited liability company is: O€ < \9 S od\—\q \-\ o\ 5 iv 3 S L L.C
2. The mailing address of the limited liability company is :

RO Wl Eede Ch, Na

P\PS ‘:\
12haot
3, Date of filing/registration in Florida

bylo4
L OGCOORE5Y

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:

Oow@ora\‘\ov\ Seruace_Caw‘\

oy D
Name P',:.‘g ;‘% “T4
1201 Heys S 28 5 =
Addréss TP B
Tc\\\ 6\\40\§St‘t’_ , "’)Of\()ﬁ\ '_S_Z-ﬁﬂ » T3
_ City, Stefe and Zip "_“"19-2, :_:_:_ ¢
6. The name and address of the new registered agent and/or office: 'c;;"'.% :;‘ U
- o ]
Oou}el(uhl‘f'r' Q/c; Oeepgw\-\qﬂo\b%s L
- = e et e . Nam& L - S
LOIG L] Freds =

Florida street address (P.O. Box NOT acceptable)
/\/ o ]0, ~Q
T

FL 34104
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 after the cfhange or chan‘P
liability comp

at the change(s} was/were authorized by ap affirmative vote
liability co i
Af the timited lia&l

¢s are made, the Florida street address of the registered office
and the business office of thg, registered agent will be identical. Or, in the case of a Florida limited
byt confirmed _
befs ¢ ; mpany or as otherwise provided in the articles of organization
kree lity company.

ed feprescntative of a member)
{Printed or typed name of sigdeey”

Vi /V).CM bl T Me mbf(
. JJ
clohe;iyb;:v jﬁc’?ﬁg ;’J; appomt is ;‘3 :srerfd,agem
gl en ol g

nd agree (o qct in this capacity. I further agree to
relative to ge‘prt%pqr anc? complete agfargjzancj'? of my dulies,
! the obligationg o position ag reg rﬁre agent as prov
. FS. urfgen_t is _etgﬁ lfile to merely reflect a change n
ess, 1 here e limited liability company kas been notifie
d(S75%

or. in
ine regist

red office
in writing tﬁis change.
Gorporations, P.D. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
INHS18 (8/05)




