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-+ * - ‘ COVER LETTER

TO: Registration Section
Division of Corporatlons

SUBJECT: Suaa/ P\um ‘I%Jfbt L(_,C,

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Register.ed Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debra G‘D\ﬂZédCL/ Jenniter Gonzater

Name of Person

Suo\a/ Plum Tainy

Ao (pla’ZaAdd%?af/
Boca ]Za:IDQ 33422

SugwrPlumBirFL @ ap/ Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

i

LDeborne Gonzalez at (B47 ) 9%1- Sbiy
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, Fiorida 32314

- Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)




{'“}TA]‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
#OTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁ;any submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company:ggugm Plum EUM (,L C

2. (a) Principal office address of limited liability company: 326 Plaza RecD
(Note: MUST BE STREET ADDRESS) Boa. Roten P RRYR2.
b) Mailing address of limited liability company: e Blg 2O EEQ:: i
(Note: MAY BE POST OFFICE BOX Poca. Radon Fo o
525
a/u [oF LOFO00CT269S" & 527
3. Date of filing/registration in Florida 4. Document number = T:gac
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S@e: ;_é»ff
Registered Agent: Jmmﬁtr C"DV'\ZCLI e ® 27

Registered Office Address: 291 Viow Narandas =4S
RAoce Loty ¥
S3YBD2

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: S ar 0SS ApouR_
NEW Registered Office Address: 22 Plaza &&Lp

(MUST BE FLORIDA STREET ADDRESS)

oo Ladvn FL_33y272

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
or the operating agreement of the limited liability company.

L2 ——

Wignature of a member or authorized representative of 8 member

&nnﬁfa GonZalez.

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
co yJ:w' ?1 1‘41_3 proy:p %Ons ofa Istatug relea{iveg to ge prgp?qr am? complete prfor%ancﬁe‘ of my duties,
Iam familiar with and dccept the obli at:or-zi;o my positjon q, regrstﬁ\re age%as provided for.in
! !

a
CZ ter 008, FS. Or i Ii dogument is be led 10 merely reflect’ a change in the regisiered office
aadbess, 1 hereby conﬁr{n that the limited iagzgrty company s een notied i writing ‘gﬁﬁis change.

/—_1—-—‘——

/Sigaaﬁre of Registered Agent

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

INHS 18 (05/08)




