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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: D"’] i\ lﬁcb\ szuﬁo‘/% L.

{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:

K&/Cm Be,no(\'\_

{Name of Person)

Dlj]\'\‘ﬂ-& l CC[/\ So[u{‘co‘ns [—LC

(Firm/Company)

[075-) Fe.fmf:f)\%c Df

(Address)

O('[\/-W\é\o F( 32—335(

(City/State and Zip Code)

For further information concerning this matter, please call:

Keuvd o~ B£m©c|'f' 407y 260287

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston 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:

/ﬁszs Filing Fec I3 $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabil
g»tn atsub}s the following statement in order to change its registered office or regis%gred agent, or both,
€ 0 arida.

1. Name of the limited lisbility company: Die‘\ W\'\ (I/f—f-('\ SO [U ‘HOW%,; LLC
2. {a) Principal office address of limited ligbility company: b 2 51§ crn sk s zE)f'f_
(Note; MUST BE STREET ADDRESS) _OrlAdnde Fl “32F37

ST BE
(b) Mailing address of limited liability company: LI Fernrideoe D
(Nete: MAY BE POST OFFICE BOX) : 32§y 35
7/213]2007 L. O 7000075 747
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Corpocation Seeviee Cow’pm
Registered Office Address: 20| Hy St
i st  £] 37R.30)]
(b) Enter name of NEW Registered Agent and/or NE 2 d Office address: —
ﬂﬂkegistcmdAgc}xt: . j: Cgr'p S&u’vfctsr, _Lf\c,,
Registered Office Address: 58 [4W Covrt Nodt
DMUST A FLORIDA STREET ADDRESS) ~ LOXARFTEA T

FE A3970

If the limited liability company is not organized under the laws of the State of Florida, it is h 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 Florida limited Liability conq)an’y,itis )
herehy confirmed that the change(s) was/were mtﬁoﬁzedb{anafﬁrmnﬁvevoleofﬂwmcmhmo the limited
immyorasoﬂzmpmﬁdodinmemﬁclmu organization or the operating agreement of the

_ {Signatore of 8 mnmbcroranﬁorimdrepmmﬁvc of 3 member)

KL\/:\-\ Be_no;)f‘

niema e,

(Prmted or typed name of signee)

Iherﬁ’byaﬁﬂhe ok as r d a entgldagraeta ahtg ity. IJZ" ee {0
c ) e 0) ed re. 10 the proper an e perjforma my dyties, and 1
O e i e e
14 ange.
. ‘ = ©

20,

PG i;’:ildy compony

D .
C@/‘P«S‘OV‘D’ oS, T Z i
[
b oty
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314 = r:;
FILING FEE: $25.00 A
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