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COVER LETTER
TO: Registration Section
Diviston of Corporations

SUBJECT: II\JTU e B méf_ﬂﬁﬂl/_&ﬂmmﬁ_ / LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Changend fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

@&N B ?‘Etﬂ

(Name of Person)

[V .‘JJLLC

1363] Eree K0eg Viwve ~ Sy 212
{Address)
Forr m%d, En,m 53912

For further information concerning this matter, please call:

@-AN?PL ?F)ﬂ 2239, 792~ 9b9)

{(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:

/K]”s;zs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)




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

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability co l\,(c;»any submits the ollowmg Statement in order to change its reglstered office or registered
agent, or both, in the State of lorida.

. The name of the limited liability company is: -]:NTU ITIVE FN V2R YU ENYRY Sﬂlm BM$,

2. The mailing address of the limited liability company is : ngﬁ&l EQELE E ﬂ& D«
Sure, 212, FoewrMiwds, b 33912

Jone 20,72 , 2007 LO‘\OOOOG%. QG

3. Date of ﬁlmg/reglstratlon 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:
p | o NlELN\?E'i 14, |
®204 Matanzas 1Roa0 -

dress o <h
Forr MyEra FL 33967 S 23
City, Stale and Zip Sz
6. The name and address of the new registered agent and/or, > %‘:‘f—%j
Vanes ﬂEnO 2 o

12621 Eane Lo Dpve, ore 2122

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

FDK"I’ MNeRsr.  DA917

City, State and Zip

FUSIE

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 chan cFes are made, the Florida street address of the reg1stered 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

ot thf,ap)r m;‘;ﬁement e llmlted llablllty company.

(Signatureéf a member otauthorized represenlauvc of a member)

(DAN!EL Q’aﬂ

(Printed or typed name of signee)

I hereby accept the appomtment asre, tstered agent and agree to act in !h:s capaczty I further agree to

complywith the provisions of all stqtu es relative to the proper and complete fer orinance of my uties,
I am familiar with and dccept the ob 1§anon 0 my poszt on ag registere ageni‘ as row ded for in

C}apter 08, £.8_ 0O dogument is being filéd to mere y rg/fect u change in the registered o ice

g limited habz ity company has

r. If this
14

en notified in writing of this chinge.

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

INHS18 (8/05)



