- Lotoomlgq 77

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPckur  []war [] mai

(Business Entity Name)

(I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

100111487221

11027 --01009--007 50,00

—-‘

T

—rmn =~

—o - "?%
»0 o

e
P 3
NI
m

M 2= ﬂ]“a
- =
vy 2

25 T I
2 -

o

s~




' COVER LETTER

TO: Registration Section f

Division of Corporati‘pn's

SUBJECT: CO riqo‘iv g ﬁ I/C,S‘(WWL crouf L

(Name of Limited Liability Company)

Dear Sir or Madam:

PO

The enclosed Registered Agf[nt/Registercd Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

élﬂuv{m L}EO\ oS

{Name of Person)
)

Cof\nolnu—s j;l\»‘-c&bno& &Ouf%

(Firm/Crmpany)
1]

1950 Somnmar. Civh Dr. Art 169

(Additss)

OViedo | FL ,;32.'765/-

(City/State and Zip Code)
t

For further information conc!:rning this matter, please call:

g,.la,tna L@qfoib at('c"l\&? ) Bg{i‘ )30\

(Name of Person) (Area Code & Daytime Telephone Number)
i
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Centeri-Circle Tallahassee, Florida 32314

Tallahassee, Florida 32501
,l‘.

1
ysed is a check :or the following amount:
$25 Filing Fee ! ] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submits the

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

ollowing statement in order 1o change its registered office or registered
. The name of the limited l1ab|hty company is: Cofne/c A l /1 V"l’s*lzm‘é Gfdw? ZLC

2. The mailing addressofthe limited liability company is : I"l{a §ummer‘ Cfué DZ A4 /0"{
Oviedo , F{ 22765
A/ 20 ) 2007

3. Date ofﬁlingﬁegistrationiin Florida

LO70000 %177
4. Document number

5. The name of the reglstereci agent and the registered office address as shown on the records of the
Florida Department of Sta’e

Na{'ou{ € B Mﬁl

Name R S
| Q771 Las Casas e e 1
Address >R 22 o
T =
“Fa:} Meers , #3399 oSN
City, State and Zip %Tf: %ﬂ
6. The name and address o[‘t{he new registered agent and/or office ’_’;9? T‘:-ﬂ_. m
‘ ':6/6“44. 'qua_g DX, =
C’rﬂ
! ame
[950 _Summe@ Club D 48 104"
F]orida street address (P.O. Box NOT acceptabie)

Ot/fdo L 32765

City, State and Zip

[f the limited liability compapy is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
liability company, it is hereby confirmed t

and the business office of the registered agent will be identical. Or, in the case of a Florglda limited
cﬁlejynembers of the limit y

that the change(s) was/were authorized by an affirmative vote
liability company or as otherwise provided in the articles of organization
ating agreepent o the limited liability company.

(Signature of a mefmter or ae')lorlzeurepresentatwe of a member)

6’/&0/)0( Ltqgras

{Printed or typed name of signee)

[ hereby acc t the appointine tas register: a’agen! nd agree (o
comply with e provisions of a statu
apd 1 am am.r mr wufh
C rer

gct in rhm capacity. I further agree o
re alrver proper and comp ete erﬁ)rmance ] my ulies,
an% accepft e. o igation ry posn‘ jon gm agen{ as provide f n
Or, if this docunient I.S‘ em%' le 10 inerely r%/fect ac ¢ in the regisiered office
¢, ereby cgnfirm that t limited liability company Has been nonf e( in writing of this change.
(Signature of Regstered/gent)

Division df Corporations, P.O. Box 6327, Tallahassee, FL. 32314
: FILING FEE: 525.00

i
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