78577
= |

S 600155584596

(City/State/Zip/Phone #)

[ rekue ] warr [ mai

05/08/09-~01026--003  #%55.00
(Business Entity Narne)

(Document Number)

e

Certified Copies

o ™~

e ==
-

v

g :p-»j I

Certificates of Status P =
5 pa

3 1
i 252w r

Special Instructions to Filing Officer, ™ X e
— S

=

wOntd
JiVLS

Cffice Use Only

M. THOMAS

. MAY 11 2008

EXAMINER




.
1)

, ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Elve  Quvo Morisie eluvioms Ll
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:

/1.-\3 )ch nesA

Namef Person =
/-;; [3g) ?9 “‘{\
X3 ¢
Sl Qutomorit Sluetrns T, L%
Firm/Company 33,;5; Pae) m
WL, )
e & O
. - -
2340, U ddle G (o To =
Address T ’E
S
Txoowlle pe 22780
" City/State and Zip Code
;a vi 9 ﬁ Y el E e %u%g&w; 2 Glwons . gpet
-mal ess: (to be used for future annual report notification
For further information concerning this matter, please call:
T 200 Neeneu at(9eq ) Y- 1670
Name of Person J 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 Talighassee, Flonda 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee E}SS Filing Fee & Certified Copy

INHS18 (5/08)



. + sSTATEMENT 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 coml%any 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 lLiability company: Evae Cuxemor:C Slvtions L€

2. (a) Principal office address of limited liability company: _ (28U PowtiS Gue B2
(Note;: MUST BE STREET ADDRESS) [ackbonwrMe Lo 3zu7?
b) Mailing address of limited liability company: 2346 MoAd\e Gfe (v
(Note: MAY BE POST OFFICE BOX) TitegJ e Fe  3275%0
24 [2007 L 070000 78547
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: T fevumea
Registered Office Address: GLSY Powers & e 2o
Nacfepnd) e P .6@7 e
S
B
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:-';:,:_;)_'j:j & ‘m
A
NEW Registered Agent: Sames A. Kecn&% 2 W,
Vin ;.-
NEW Registered Office Address: oz
(MUST BE FLORIDA STREET ADDRESS) Zem ¥
JFLE

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 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
or the operating agreement of the li liability company.

f

Signature of a memtber or authorized representative of a member

rgv‘ug V\Ef’ w A

Printed or typed name of signee -

1 heniby accept the appointment as re, isterled_agent and agree to gct in this capacity. [ further agree to
cogp lywi t(}% provisions of all stqtules relativé to the proper and complete performance of c;ny uties,
and 1 am familidr with and dccept the o _Ilgaﬁon 0, ed

C gpter 08, F.S. Or, if this dogw;gent is

address, I hereby confirm that the li

my position a reglstﬁre agent as provi or.in
. _e.'gl‘? iéd to merely r%ﬂvect a change In the registered office
mited liability company has Been nofified in writing of this change.

¢ of Registered Agen

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

ENHS18 (05/08)



