- Lo ToocoAs0%%

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

] Pekup [] war [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

SEP 122008

EXAMINER

Office Use Oniy

IFAVEERNN

600134944596

09/11/08-~01015—-035 #2500

-

Iy 2

e

IR v

S s B
e v i
IATT . =
|5 EoA

oz = o
me. @ (T3
TR
[V, C
| Sl ' .

je e = 5

pos




COVER LETTER

TO: Registration Section
Division of Corporations

1

SUBJECT:

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:

“Tracy Dewlabaely

(Name of Person)

& 3l ppeciianl Exdrerprice L

(Flrrn/Company)

2 Xent Dlgee

(Address)

%Dm Yardoe, FLoadeds

ylSlate and Zip Code) ¥

For further information concerning this matter, please call:

“Taeu Olahath. 83, 545 - Gl

(Nafne 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 Circie Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%@25 Filing Fee O $55 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 undersigned limited liabili

com aSny submits the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

. . Y '
1. Name of the limited liability company: r ' _
2. (a) Principal office address of limited liability company: rQ P’)LL VY)JA’\ CL. ,
(Note: MUST BE STREET ADDRESS) Soted A Pol inoC €L 2075
(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) #}
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: MQQ\ S)U( I)l\(‘ﬁﬁ s \ NC_
Registered Office Address: b%q:l? lf)(@('.ﬂ:l’l V'C,(bf‘(»h-

KT | Ho AD D)

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

NEW Registered Agent: MLMQML_

NEW Registered Office Address: (QE)LX( V_)P U\Jr g\ade s
Pt} 1 i " P |

MUST BE FLORIDA STREET ADDRESS, ¢ O

M,FLﬁﬁD

[f the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ 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

fgigp_btu\'c ofa me@ar authprized representative of a member)
\cap %C,\/\\Q\QQQ,V\

(Printed or typed name\of signee)

SOt~

I hereby acceft the appointment as registerea’ agent and agree to C?ct in this capacity. 1 further agre:e to
comply ‘with the provisions of all statutes relatjve to the proper an corgplete performa_tgfe of mly; uﬁ . and
v familiar with and accept the obligatrons of my position gs registered agent as provided forin C teg 608,
. Or, {f this dgcument is being filed to merely reflect a change. in the registered office addfess, | éteby,
miidd liabili ipany has been notified in writing of this change. i b

[ee)

o’

o
' R
:'-'.{ o T}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 =7 = -
FILING FEE: $25.00 =2 ‘;
INHS18 (05/08) S @



