070000503/

— MBI

100108875021

{Address)

et e R Y R R B —3____ -:| P gy
Chy/State/Zip/Phone #) U3/08-07—-01047--013 ##55.00

[]rexue  [[] war [] mal

(Business Entity Name)

=t
(Document Number) oy o2
-m 1
>3 o T
=3
T A
Certified Copies Certificates of Status ey |
rri- O
M i
- U G
. i - ) o
Special Instructions to Filing Cfficer; o; LAt A_L
g—‘ w
o i )

Office Use Only




. " COVER LETTER
. Fas  * [

TO: Registration Section
Division of Corporations

SuBsECT: A ) LN TERNATZ2A AL, &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:

\[Z£70R Fatzan CORRER DI#2

(Name of Person}

¥yl
4335

LY

27
CNL Tpresmsrzon Al ) &L & 7
(Firm/Company) i w

SFSIY fosg GROVES £orap

M
(Address)

{
")

ENE

€ d 8- 43 L

CURTEED
EINAN
e

ORLANYDD, [ 5 251f

7 (City/Statc and Zip Code}

| For further information concerning this matter, please call:
|
|

\/ELTOR Fagran Comeen DIBZ g4 | 76 1-3 7277

(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:

{1%25 Filing Fee )X(sss 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 Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registere
agent, or both, in the Siate of Florida.

1. The name of the limited liability company is: <V D ZWTERWATZZ whl L4

2. The mailing address of the limited liability company is: S 8/F EL /7RSS 7 LI clE
OYLZEDo , FL 3R765~

O2,/48 200 7

3. Date of filing/registration in Florida

L O 70000 /5 L2/

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:

LBRAHTI 0{,«5//
S B G FLrmpaes? & TRELE

Address
QUZEQD | F2 , T2765~ 3, =
7 City, State and Z1p f'r;g,,_; :;-) =
6. The name and address of the new registered agent and/or office: f}% i F
w ™ 1
\ 7ok fRH8Zh CORREA Dz 7= ° [N
] Name B U <
BSHY fose Groves K o8
Florida street address (P.O. Box NOT acceptable) = oY
b
ORLANDD FL S 287%
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 changes are made, the Florida street address of the registered office
and the business office of the registered a

ﬁ_el:nt will be identical. Or, in the case of a FloEda limited
liability company, it is hereby confirmed
of the members of the limited liabili

at the change(s) was/were authorized by an affirmative vote

ility company or as otherwise provided in the articles of organization
or the %imem of the limited liability company.

{Signature of a member or autherized representative of a member)

L erarnzm DIKEN

addres.

INHS18 (8/05)

{Printed or typed name of signee)

! her;zby a
comply'wi

ccept the appointment as re
h thog provfgg)ns of all sraruig

istered agent and agree to jd in this capacity. 1 further agree to
_ es relative to the proper and complete perforinance of oy uties,
am familiar with and dccept the obligations of my position a regrstﬁre agent as provided for.in
ter Q|s, F.S. Or, if this do’fum_en_t is bein fiied {0 merely rgﬁect acl agge in the registered ojﬁce
reby c@n that the limited liability company has been notified’i

n writing of this change.
gistered Agent)

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



