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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K)CQ() /ﬂ//(/@///ﬂ?@ﬂ/ , L C

(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:

Jf, (/[Z,ZG\

(Name of Person)
C)'{,C’VPI (FiWM
3110 Guyaoe dF

: (City/State and Zip Code) /

For further information concerning this matter, please call:

_/lﬁ)/ﬂz‘a %Z?Q « 90 266 - 3915

(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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Msz/s Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)




. o n STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the praws:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg stalement in order fo change its registered office or registered
agent, or borﬁ in the State of Florida.

1. The name of the limited liability company is: (2" 45+ 27 ﬂ/ﬂ/ﬁ//‘f/}'@/ﬁ{ s

2. The mailing address of the limited liability company is : / 3 / ? & 6/)[/ﬂ/t/ﬂ S f'/ .

Venice  F/ 34293
02 /OF/0F 40?0060/5976/’
3. Date of f'llmg/regi/stratlon 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:

NADIA Lx/ V)zzo
7588 ANSORA DR

Address 8
< El : énzw, %tat?an; é ?

d
8 e
6. The name and address of the new registered agent and/or office: = "'%‘g
m rm
e Vizza © 32
ot — — o
Name > - %g’g
. 4 (:% o
Florida street address (P.0. Box NOT acceptable) ® rP
o om
- O x
!/Q/?fC.é’_ FL 3&293 @

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 change or chan

cFeS are made, the Florida street address of the registered office
and the business office of t istered agent will be identical. Or, in the case of a Florida limited
liability company, it is y confirmed that the change(s) was/were authorized by an affirmative vote
of the membersqf imited liabili

company or as otherwise provided in the articles of organization
or the operatjrig Wf the limited liability company.

(Signature of chpresen ive of a member)
Y/

/770
(Printed or typed name of signee)

1 hereby acce,;:n‘ the appointment as r

ste d agent gnd agree to jcl in lh:s capacuy 1 furt. er agree to
co p y e provisions of all st. u atrvet e proper and comp. ele rformance o utres
331 dar-with and ¢ atto o posulon gtst ageni as row
pter £ O enf JS em Ie 10 mere, gﬂfecrac dge mt ereg re o rce
ress fhe imited ab1 ity company has een nolified in writing oft is change.
{ (Signa / ~
- Division 9f Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



