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V COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( )g) R/\oum/ T%o.,\/ G“o\;\B ,LLQ

(?ﬂame of Limited/Liability Compaky) -

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

UO fans % }m\@r&

i (Name of Person)
Cc)Lf\Ou‘\/ %c;\, @Vou'} LLC/ 2 gm
/ (F}rmICompmrﬁ) \ A ‘£§
\ \ 3‘\; T &l
L'\q Q‘j (Addréss) \ ; : %g
{Mha\_ N t‘ L 336 \S'L\B l[ = g;
\  (ChyStatcand Zip Codo)

For further information concemit{g this matter, please call:

)\) Pn Q at (B , 265074K

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:

$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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
tiability company submits the r[ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

| ' Q
1. The name of the limited liability company is: < v { (DA s/ %au/ G roJp ., LL )

/o — 1 !
2. The mailing address of the limited liability company is : LG C’)‘_? | roN/ é-r;\\ﬁ m

T pa ; F7 336\S-43 |\
7 /'2% /2007 L.070000"7 6422

3. Date of flling/registrdtion 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:

. 7)604.{‘@ Lo

Name

[ 077 l‘BL{A A ve H3
Medertia %b\ 133708

City, State and Z1p 7

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

ORI Y (Roi\egﬁs
: 4900 (_Gygli dale RS

Flonida street address (P.0. Box NOT acceptable)

\cuv\ > FL 336{5'0‘3\‘

" \City, State and Zip

¥V13ya3e

14 Wd S-83480
snmivuoaatf) 10 NOISIAIG
a3 4

‘31visS 40

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 Florida 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
Q ting agreement of the limited Hability company.

(Signature of 4 member or authorized represefitative of a member)

\ \ v . av
inted or typed name of signee)
I herfby qcceft the appointment as reFistered agent and agree to gcl in t;u's capacity. I funjher agree to
e

co with the provisions of ali stqtufes relative to the proper and complete perforimante o uties,
a Z’II) Z‘I)m .ami.!‘ic.l'}r3 with c_m?“ g%cept ﬁle ogli ations of, my’gos%[on aq reg:ft re agenl‘as provi egf for in
fde 'y rgff y arég_e in the regi tﬁred offrice

ied in writing oj;t is change.

Chapter 508, F.S. Or, if this document is, ,eig‘? d 10 mere ect d ¢
a % guiiim [hat the limited liability company Has Deen notifie

(Sigrature of Registered Agent) \

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

INHS18 (8/05)




