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TO: Registration Section
Division of Corporattons

SUBJECT: AGUKA TANTEARNAT|ONAL EQwTY £ TRADING, LLC

COVER LETTER

(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:

TLiAVETA v. SaMory KovA

(Name of Person)

ElizAveTA V. CAMORUK VA Fh

(Firm/Company)

| 7% N N3 AVE

(Address)

NQLL\/ woobD, Fu. 23202/

(City/State and Zip Code)

For further information concerning this matter, please call;

FlizaverA SAMoRUKV A WL ) YYY - 12.0Y

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount;

ﬁ$25 Filing Fee

INHS18 (8/05)

[] $55 Filing Fee & Certified Copy




"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pirsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability cgm,zar_zy %ubgnits the ;)Ilgc}ving statement in order to change its registered office or registered
agent, or both, in the State of Florida. A?om Im{-e.rna-& ;ona/
1. The name of the limited liability company is: EE’ urty & Trad:

2. The mailing address of the limited liability company is :

L LLC

- 0275 Collins Ave
Swite 2es, Bal Macbour, FL 335y

- 12 - loo7 LoZ00004 2 03]
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 State:

ELjzAVETA Q/.S%Mov&rkowzl’ PA

; ZL
zor NE 20 H. TER. g g "1
Address %rj C'I'> =
MH\ML, Fy - 33179 %% w i
| City, State and Zip rr_ri = z *{fﬂ
6. The name and address of the new registered agent and/or office: o S €
i = ™~
ELTZAVETA V. SAMORUKovA FA S

Name,
17%0 N. N8 AVE
Florida street address (P.O. Box NOT acceptable)

RO\\}:WOOC‘ L FL 3302 (

City, State and Zip
If thfg: limited liability company is not organized under the laws of the State of Florida, it is hereby
confi
and t

ed that after the change or changes are made, the Florida street address of the registered office

\ usiness office of the registered agent will be identical. Or, in the case of a Florida limited
liability kompany, it is hereby copfirmed that the change(s) was/were authorized by an affirmative vote
of the limitgd li
or the ppgrati

ility company or as otherwise provided in the articles of organization
ti e t imited liability company.
=
(Signarﬁ{g fa membdqr 3FuthorizeY representative of a member)

ALY N KARAN

(Printed or typed name of signee)

|
I hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree to ‘
co plyJ\fvi ] t_fﬁ? proyfgﬁ)ns of all Sta!uﬁes rela_rivégto the pr(%qqr anél complete J)gvforgancfe of my duties,
and I am familiar with and dccept the obligations of my pos:t;on as regist
Cngter 08, F.S. Or, if this document is being filéd to merely
address, I hereby confirm

ﬁre agent as provided for. in :
1en [ reflecta ci aigzg_e in the registered office |
t the limited liability company has been notified in writing of this change. ‘
) S
(Signany{of‘ Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

\
FILING FEE: $25.00
INHS18 (8/05)



