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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/,75]0/\!#&[{\ G:SMSTEALCTJBM AL c.

Name of Limited Liability Company

Dear Sir or Madam:
The encloscd Registered Agent/Registered Office Chahgc and fce(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Michaed £. pRGILC

Name of Person

\eosea Coarrncion Lic

Firm/Company
By,
INLY 04»/4(_ \ic 7ok/4 Qmeo/w, e /107.—,5:; S
Address xrr-; %
b-—-@ -
? =+
City/State and Zip Code A 3
ol =
25 w
gm +=

\jISIoMrH&c\ 270> em@k c Cv -

E-mail address_(1o}pe used for future annual report notification)

For further information concerning this matter, please call

< — R - .
mmm C- OLLILC a1 (56l )y Dot (2ey
Area Code & Daytime Telephone Number

Nainc of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassec, Florida 32314

2661 Executive Center Circle
Tallahassec, Florida 32301

Enclosed is a check for the following amount:
g$25 Filing Fce l:] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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. Name of the limited liability company: \_’f S10h M:’\J CMCL—“J}I e b

2. (a) Principal officc address of limited liability company: Y70/ a(mjc-b Vtc‘fwfv
Grardins | Sud< 1187

(Note: MUST BE STREET ADDRESS) o~
1
(b) Mailing address of limited liability company: (70 GZ“JU—- VIC—TQMZ:. vavﬂ(!—nb
A \ DUl {[o)
(Note: MAY BE POST OFFICE BOX) cdtn B pocl Coovdry P B3¢10

@IS Jpe. L070p00 2408 -
4. Document number

3. Date bf filfng/registration in Florida
5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: n\\ M E - OZC;IL.L
Registered Oftice Address: 5{%? 2 %cl 4 M\f— N
Yedn eec ~xdin S A 33Yf.

(b) Entcr name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: /6////71 :
/1701 Addee Yieoris Garlos

NEW Registered Office Address: y
(MUST BE FLORIDA STREET ADDRESS) nSanyTe. 1107
m(eok. Coerdnh  FL_Z24/0

1f the Tlimited liability company is not organized under the laws of the Statc of Florida, it is hereby
are made, the Florida street address of the registered office

confirmed that after the change or chalzjgcs red
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

npany, it is hereby confirmed that the change(s) was/were authorized by an affismativeapte

1Z80n

liability coi s onfil y
of the gei's of the linpted liabylity company or as otherwise provided in the articles of
i g ‘ ¢ Aimited liability company. > =
. I =<
P o T
lure of a member or authorizeq gpresentative of a member r“ﬁfg —— I
- - Mo = m
lﬁfcmrz_% A5 - PG4 Do =

Printed or typed name of signee .
I hereby accept the appointment as registered agent and agree to gct in this éapacity. 1 [aBipr r?}qe to
comply with the provisions of all siqrutes relative to the proper and complete perforinanteef my duties,
am familiar with and decept the obligations of my position as registered agent as provided for. in
r, if this document is being filéd 1o merely rg/lect u change in the regisiered office
e fs this change.

gnhd |
Chapter 808, F.S. O
aa?jr'{;,ess, ! hereby conﬁ}{n that the limited liability company has been notified in writing 0

Signature of Registered Agent

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

INHS 8 (05/08)



