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TO: Registration Section

Division of Corporations ,

SUBJECT: NOT—'(\\ (B gﬂLk{\ C_DY\ stvu c;‘h orn 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:

Bnthhony T gg'@,es*ro MG M

Name of Person
NorTH Keacud C0n5-¥ruc¥:m L
Firm/Compeamny . g |
. v 82
213 Dune Cirere Be =
Adirs 2 O ‘;'n
0%,
_ gx BeEacn FL 3210679 Ta 8 O
*\‘ov\}_—)\?ul\cks @ oo\ com g P

F-mail address: (to be used Tor future anmual report notiication)

For further information concerning this matter, please call:

Mbhong TSreareTe 4321 , 436 -T7479

Nsme of Person Area Code & Daytime Telophone 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:

~ [[]$25 Filing Fee $55 Filing Fee & Certified Copy

S INHSI8 (5/08)



Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the w:dersrgned limited

liability submtts t owing statement in order to change its registered office or registered
agént or bo in the State of Ft;orida. g & gist i &

1. Name of the limited liability company: J\/[))QT&V Bp EACH C/;/\/ TRy cTI00 UL

2. () Principal office address of limited liability company: 23 T ovr 5~ (1ECLE

Note: MUST BE ADD NEW SMyR p# [SEAcH
Fi 32785
) Mailing address of limited liability company: 203 DUNE- Ll LE
(Note:_MAY BE POST OFFICE BO New! SmyrNs _Besh
E-f. 22]tg
05/33/2007 LO70 00D 7pES
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: . e
Registered Office Address: / fgrg%ﬂafé; Blvf
ﬂzyna Eor 33072 3925 ¢
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addyess:
NEW Registered Agent: 4/’)\#/79)’] L/ 7. 5;5/25/&) Moerd
A e s RN

FL_zZ2iE%

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 registe ent will be identical. Or, in the case of a Florida limited
liability company, itis he by confirmed that the change(s) was/were authorized by an affirmative vote

of the me; ﬁ: hrm liability company or as otherwise provided in the articles of organization
ratl
—

or the ope ment of the limited hab1 ity company.

B ¥
Signature of a member or of a member : ‘i‘% E "
ANTW/;{dONf/ 7/ §£/42E7’0 A A
Printed or name of signee - m
LI

accept the appoi tered agent agree to gct in this capa ity. I Bhaler Sgree

co by (ir éye rovip ‘:?oons :LI:FU atweg to ggd gr am?cam 'fgty apmyauties,
) §wt ’ eptt Iodmy iiged jo

. ) jcruTe gq tomere ecta IWred pifice
ss, an %ﬂ ¢ limited lia ility company een notifie wrmnga PYhis change.

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