(Reqguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [ maL

[] Pcxk-up

" (Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status-

Special Instructions to Filing Officer:

£/
ODQM

-

Office Use Only

UMD

900160873159

(320, 080101 2--007

-
i

Vv

Yidaan

3 By

‘335SVH

VLS 40 AM
S1:1 Hd 0F 435 60

VY014

D. BRUCE

0CT 12009

EXAMINER

#7500




(RS .
" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

‘P”ursuam to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[Ioilowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
st tions LLC

1. Name of the limited liability company: _ 4115

2. (a) -Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

A430 Max Place
' X L ¢3¢

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

b/27/07 LO7000067669

3. Date of_ﬁling/re'gistration in Florida 4. Document number

8420 max Pl

43¢

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 57‘{5(&() /4 . ‘?:-Vﬁh%

Registered Office Address: !%Eg% bUﬁJl?lfé fon Lihe

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: michoef P W -

NEW Registered Office Address: 20 M4 Place

(MUST BE FLORIDA STREET ADDRESS) f
,FL

If the limited liability company is not organized under the laws of the State of Florida, it g hereby
confirmed that after the change or changes are made, the Florida street address of the re s't_cil_'ed‘%fgice
Jim

and the business office of the regisiered agent will be identical. Or, in the case of a Flogda;
At O e vole
sy

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

of the members of the Jiznited liability company or as otherwise provided in the articleg zatiof
or the operating nt of the limited liability company. w3y )
M- i\
( o
"7 o
Signature oTTme'ﬁllkfﬁyﬁuthuﬁzed representative of a member ~ 9 X m
- L D
. BE -
fichad feder g5 2

Printed or typed name of signee

I hereby accept the appointme ; asre xster[:d_agent gnd agree to gct in this capacity. I further agree fo
comply with t,/fe provisions of all stqtules relative to the proper and complete Aoe:formance of my duties,
and I am familidr wit dccept the o _l:ga_rzons of my positjon q regtstzre agen{ as provided for.in
C}gpter 08, F this dogcument is being filéd to merely rg/fect a change In the regi t’f’zred office
address, I her, Fm that the limited liability company has been notified in writing oﬁ is chinge.

Agenl T—

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

Signature of Rexfster

INHS18 (05/08)



