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) . " COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Yima 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:

F}qvm {co Naﬂo

e
Name of Person

Xima LLC

- = J
- bFlrm/Company‘ - Eﬁ E

3£O~S--F/amw5e. R H 23K : §i’.}‘¢-_‘§

o . . Address . ‘ < S
Ppw})vo‘k? ‘me’_s FlL-3302% o gy B
City/State and Zip Code ’5.;"1 - 'C.sl

Mano @ XIMaysA.Com

E-mail address? (1o be used for future annual report notification)

For further information concerning this matter, please call:

1,;0\\/‘0\5(0 Haf‘)\o at ( 1 &6 ) LA0¥~-8640

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

<825 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B(_)‘.?H FOR LIMATED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Xl ma LLC

2. (a) Principal office address of limited liability company: 320 ¢ Ffa\mlv\go RD
(Note: MUST BE STREET ADDRESS) Lo e $232 Pombrokz P nwes

FE—=33623
(b) Mailing address of limited liability company: 320 S F/ame\o RD

(Note: MAY BE POST OFFICE BOX) QJ\)\ < #2232 pev'\\ﬂoll&’ PM"S
\_)Ok\f\\)m\’/ 4 2008 L030000 16 554

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

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

Registered Agent: "\ GC\/\O Qo\)@’f

Registered Office Address: \SOOO SW 42 Ferrace
Miawy L —22]85

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 'F}CW\C\$(O Hqéo

NEW Registered Office Address: A8 _swf ) g AV

(MUST BE FLORIDA STREET ADDRESS) Pewi hrofxe Hues 7505
FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 Flo livagped
liability company, it is hereby confirmed that the change(s) was/were authorized by an e vote
of the members of the limited liability company or as otherwise provided in the article g 'zatirl'
or the operating agreement of the limited liability company. :

L
=
3

;'-sa’ﬁ*;l
aa .

Signature of a member or aﬁyized representative of a member

ﬁo\ho_(co Qa0

Printed or typed name ol signee g ’ N..

I hereby acc f’ the appomrment as registered agent and agree to gcr in rhfs capacity. [ further agree to
e prows:ons of al S’ﬂ, utey relutive Ia the proper and complete performance of my duties,
eo

am é}rm iar with and accepl gm‘ re agenl as provided for.in
F.S. Or,_if this document 1s being filéd 16 merely reflect'a chunge in the registered office

C ipter bﬂ; ist
ggress I hereby confirm that the limited liabi Ity company Has been notifi eagm writing of g ;HS change.

——rp
Signature of R@W
ision of Corporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

bligations of my posmon

INHS 18 (05/08)



