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% COVER LETTER

TO: Registration Section
Division of Corporations

LY

S
SUBJECT: 6&45.? L /«gfdﬁé. i

(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please refurn all .correspondence concerning this matter to the following;

_()&LAM J. S’*&S

(Name of Person)

‘o’o
' YT~ ;U\?‘ -
e O
ESuls
(Firm/Company) %% o e
R B
-~ pw ::
8200 - Summg /@CUID, S.wé_ LJ-—-/ QLD
(Address) '. ‘Ej'ﬁ ™~

Lot tein, AZ- F332>

{City/Sthe and Zip Code)

For further information concerning this matter, please call:

AT 2954 ) 236~ 5265

(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 . ..

-‘ _'Encloséd isa c_l;eck for the following amount:-

.. [Os25FilingFee - .[1'$55 Filing Fee & Certificd Copy
R S S s S R o

L . - INHS18:(8/05)
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FERRELIWMA, CARLOS ROBERTO

2542 UYIVERSITY DRIVE
. STATEMENT OF CHANGE OF REGISTERED OFFICE Ol corAL, $PRINGS, FL 33065
4 15 BOTH FOR LIMITED_LI_AB!LITY COMPANY{ B -

Pu'ims"uant to the provisions of sections 608,416 or 608.508, Florida Statutef, tle undersigned limited
liability company submits the Pﬁ)llowing statement in order lo change its registefed office or registered
agent, or both, in the State of lorida.

1. The name of the limited liability company is: IS@ srx. /3raere, <«c .
2. The mailing address of the limited liability company is : é Zﬂﬁ M. U,g,&gz_,s “éﬂ' Ag..
| | Cotal prurss , L. 3365-5/2

e 13, 2007  _LDI0000 2365

3. Date of filing/registration in Florida 4, Document number

Florida Department of State: Z
—

Name '

BZeo L. Suniele Bbd, SHed-|

Address

 Plans s e . FL- 33322

City, Statd and Zip

5. The name of the Tegistered-agent-and the registered office address asshown on the.records of the

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

o
. >

.&Mﬁr SvneS A %% % ﬂ

Name _ - -;?‘ ~

B2oe W - Sun Se Rlwo, Ste D-1_ ?{”n% @ %
Florida street address (P.O. Box NOT acceptable) Mo Z
) —
- ' -
Plastatinm, 33322 L
City’ State and Zip _ om ™

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 Flonda 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
e opefating agreement of the limited liability company.

il il

(§gnafure of a memHer or alithorized representative of a member)

/7762?’47 uer e SanKorlel/

(Printed Or typkd name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to
. complywith the provisions of all statutes relative to the proper and complete [ferformance of my duties,
%f%ld 1 am familiar with and dccept the ob!zg agent as provided for.in

{ ations of my position as registere
apter 08, F.S. Or, if this document is, 2d zg merely re/fect‘% change in the registered office
ss,

eing filé
I hereby canfirm that the limited liabﬁz'gf company has been notified in writing of this change.
(Signature of Register A{Tt) = . _ .

Division of Corpprations, P.O. Box 6327, Tallahassee, FL 32314
K L FILING FEE: $25.00 L S
INHSIS (®/05) : B



