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TO: Registration Section
Division of Corporations

SUBJECT: ___ Lo Qi o0& FoX Laibdds o

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:

ko mme Mo S, Su Me

Name of Person

QO\.‘.\ u.-\-,'._, '.‘,Q— F.;l\ LFW-L"'J'LLI. L

Firm/Company

3> IF k D.. » Vo
Address

g\—\l\‘\.‘a‘s Y tk 330
City/State and Zip Code

Eimen® 2egMmonc N Lo
E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

’(-‘rf\m_t‘k . ’g‘-—(\/f"— at( G| ) L{:3q"0302
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:

[¥]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)




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 underszgned limited
liability company submits the ollowmg statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Qoo a6 ®oh Lol LA\l Lo

2. (a) Principal office address of limited liability company: S:ud \\“}.\ woud  OAL
(Note: MUST BE STREET ADDRESS) LA ‘aqubL YL 32:2)
(b) Mailing address of [imited liability company: AT

(Note: MAY BE POST OFFICE BOX)

o

mASA TS Loloedoonfbral
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: ¢ doerd ®. S b
" Registered Office Address: | , 3o seEw B, *iyg

:in'; STV e oL ey AT DR . ' SIS S TR “ . L S
fi'f, ‘.it."_’, .»;_",,. 1. 2 «.H S -‘-. ’ -J“_.-‘ SR \\ . g T \‘lrg‘: :
e ‘(b) Enter name of NEW Reg_stered Agen and/or NEW Reglstered Office address

NEW Registered Agent: Eu-l . L_;.,\«{-\

NEW Registered Office Address: 2o M Daea Rl UL

(MUST BE FLORIDA STREET ADDRESS) Sw.o  3ex

Boco Q.\,\E\v\ JFL_ 33y

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability compghy, it is hereby confirmed that the change(s) was/weTe authorized by an affirmative vote
of the mempefs of the [i l;lablhty company or as otherwise provided in the articlsg!of organlzatlon

or the oper imited liability company. o
R D
Signature of a member or authorifed pepresentative of a member g I
o
»_Kenwnctw Onere =
Printed or typed name of signee - \
{ hereby acc t the appomtment as reigrstered .agent and agree to gcl.in th:s capacaty’:‘f urtger agree (0
comp y w e provzszons of -all statu bs relative to the proper an comp ete erfor e ofshy duties,
ation 0 my position ag registered agent ad prowded 0 m

liar wzt an accept the obl
pter SES. r if t 1s d ument is emq led to merely ectac an ¢ Ih the regist re 0
ress 1 h by confirm thatt eltmtted liability company has een notzf ted in wntmg t is change
Signature M’Reglstercd Agent- *

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

INHS18 {05/08)



