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COVER LETTER
TO: Registration Section

Division of Corporations

sussecr: LRVGUTAL GROUF, LG

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

oS GAl, JOSON £

EOSAS Lhw  Flem up

(Firm/Company)

Q20 S, adiiand B, st 1204 z
N\ \ \(}\“\\\ t %C)W/Sm?ndé\g)v

For further information concerning this matter, please cail:

WA GAN SOEDY 3B 5 %00

(Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registralion Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
‘ﬁ\mzs Filing Fee

] $55 Filing Fee & Certified Copy
INIIS18 (8/05)
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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 following statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

1. The name of the limited liability company is: Qﬂlg\ \a\/ (7\ Y 0 U\ F *LY/'!\/(J .
2. The mailing addgess of the limited liability company is : 2010 Nw W et Koad ,
N \WN, ¥ 83125

SNOV2007] | LOT00005\9 13

3. Date of filing/registration 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’SmbN L%N ‘?\ﬁ‘f\ u/v .
20 S ol B, it oz
WA £ " 2313) %
U City, State and Zip e BEY.
6. The name and address of the new.registered:agent.andf_or.ofﬁcieb %‘%

QAN AW R Y P .
A & DA Bowgyard Suire 1209

Florida street address (P.O. Box NOT acceptable)

A L o) 8.

City, State and Zip

If the Jimited 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 register ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operatin, eerhe e limited liability company.

{(Signaturc of 2 m r or authorized representative of 8 member)

.\Da) y Uf_—!_cimeujo

(Printed or typed name \oj signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
co 5 y%)w' t proyé%?@s of a?f srtiltg es _efzti fo ge pmgr r and complete i%?or%anc‘fa (ﬁy%’ﬁe&
1 it ob
r ent i

a am familiar w aecept 1, peations of my po it[on as registered agen{ as provided for. in
Chapter 608/F.S. Or, if this'décument i§/being filéd to mere, yrgﬂectac_ e in the regt tﬁredo ce
address, 1 hfreby confirm fhg ty company has been notified in writing fyt is chinge.

Division of Corporationg, F'.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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