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COVER LETTER

TO: Registration Section
Division of Corporations

supject: _ RISE ,AE?D\}E- PRODUATIONS, hih 0,

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:

TAIME BRENKDS

Name of Person

SKMY BT

Firm/Company

Tiolsl ARIRE F%ofklx

Address

Condor N, OHID 7T

City/State and Zip Code

T3 BRENKUS & AOh. 00 AL

[:-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TMMNE BRENKUS . Al ) H0I-3330

T 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

Enclgsed is a check for the following amount:
]z'(z; Filing Fee []$55 Filing Fee & Certified Copy

INHSIR (5/08)
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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 F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: QlSE‘ ,/BCBO\} E. ‘pQO Niﬂ‘ﬁ O NS ! kk@)
2. (a) Principal office address of limited liability company: 7&:(0/ QRIkE RD %

(Note: MUST BE STREET 4DDRESS) QONADRN , D10 L/'L"g77
Tlols! ORINE. KD AN

(b) Mailing address of limited liability company: .
(Note: MAY BE POST OFFICE BOX) CondaprA, Q410 H077
0u-/18/07 L 07000041342,

3. Date of ﬁling/regist?ation in Florida 4. Document number

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

AW 0FF1 085 OF ok SPRAMRINPRUC.
Hool WEeST HEnRy AVENUE.

Registered Agent:

Registered Office Address:

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

EUGENE. M I ZIA
NEW Registered Office Address: b5,50 BELLERINE M ENUE
'MUST BE FLORIDA STREET ADDRESS 5! % ! | — 7 -

NEW Registered Agent:

[f 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 agent will be identical. Or, in the case of a Flo imitsd
liability company, it is hereby confirmed that the change(s) was/were authorized by an 4B3natiye vote
of the members of the limited liability company-or as otherwise provided in the articles gp%rga atieﬂ.

or the operatjng agreement of the limited liability company. Y <
5“

re o) Fhichibe T agd= m
m
. r=w
MME. PRENKOS ox & O
Printed or tfped name of signee Sm oo
I her?by accept the appoimmer}l as re?gister d agent gnd agree to ac;ct in this capacity. lT'furt er agree 10
{ siqiu Iy é’m‘res,

0B HY 82

comply with the provisions of all es relative 1o the proper and complete perforinance of
ays registered agent as provided fo

and 1 am familiar with and accept the obligations of my position in
FS Orif Iﬁw document is being filed tg %ere[y rgﬂect a change in the registered ofjrz‘ce
1 een notified in writing af’ this chinge.

Chagpter 508,
ac?gf:n 58, { herebm that the limited liability company has

, Wuz 4y :
Signature 6PRegistered Agent

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

INHS18 {05/08)




