(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur  [] war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

02N

Cffice Use Only

NMIEHAOAANE

400109800804

U324/07--01034--008  #s55, o

L1:tHd tZ 43S 20




. [
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M [\Q_@\GG\\-Y ‘ LL C. -

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofﬁcé Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\/\")\\\'\c.ev\ e

{Name of Person)

{Firm/Compand)
?ﬂAO N-V\mﬁ.mq hoe mue
. (Address)

aule T ZROA

(City/State and Zip Code}

For further information concerning this matter, please call:

qv/\‘_’)‘\\(m« <o £+ &\3 ) _AZ2A. 4040

(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

Enclosed is a check for the following amount:

(%25 Filing Fee : [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



e ! . o '
.", K «SFTATEMENT QF 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 S'tatures, the undersigned limited

liability company submits the P[ollowing 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: ;k\ﬁ& QEGK\\':) . \—\—C_. :

2. The mailing address of the limited liability company is : EﬂQQ N E &Qe.M h._’g SIS
“Nam e W EREOA

X~ O\ - 3002 Lozooosg\iz

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

Flonda Department of State: , .
Sovo \&‘\\\QM .

Name . é,‘{’-.
BUZA N Tlotios dug B
TXoarda T\ LA =

Caty, State and Zip

6. The name and address of the new registered agent and/or office:

Lollam ¥ <S5
LHUO NS\ otiee, Doe .

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

~Tarde o 2304

City, State and Zip

e
0.

L) :2lHd 42 d3S40

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 registered agent will be identical. Or, in the case of a Florida limited

liability company, A is hereby confirmed that the change(s) was/were authorized by an affirmative vote
\ L)

e limited liability company or as otherwise provided in the articles of organization
gerpery of the limited liability company.

Lallam Sso

(Printed or typed name of signee)

1 her?by %r}:zce t the appointment as re istered‘ager'rt and agree to 50‘ in this capacity. I furtjher agree to
fy i

comp thapfovisions of all statutes relative to the proper and complete ferformance of my duties,

and I afk fami ith qnc’z" decept the obl:ga_nons of my position ag registered agent as provided for in

Ch Orzif this dolfumen_t is being filéd 16 merely rgffect a change in the registered office
ghfirm that the limited liability company Has been notified’in writing of this change.

¢

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
' FILING FEE: $25.00 T

INHS18 (8/05)



