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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RA P—e,s—l'o&uvcwvl' De\fe,rof)ers L—LC—

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

quu'c/( Q\:Dd'ﬁ.s

Name of Person

;U: pu—
Firm/Company r’: o
= E =
zr 2
5420 Lyonws Pd # 206 e
7 "_‘ fognt
Address {.ﬂq -
Do =
Co:;ovxoﬂL Creele FLL 33073 o8
City/State and Zip Code E M &
olqm(el ro \'qs 72@/b\o+me\i | comn
F-mail address: (to Befised Tor Tuture annual report notification)
For further information concerning this matter, please call:
Daniel  Poyas L 780, 34B-344|
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 D $55 Filing Fee & Certified Copy

INHSIS (5/08)
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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
ny submits the following statement in order to change its registered office or registered

liability com‘pa
agent, or both, in the State of Florida.
BA Pes tavvant Davelo pevs LLC

1. Name of the limited liability company: [
2. (a) Principal office address of limited liability company: 5420 Lyons Pd # 206
(Note: MUST BE STREET ADDRESS) Coconu d Cree K
EL 2807%
(b) Mailing address of limited liability company: (8222 Sw 4l Shreet
Mivawmayr FL 33029

(Note: MAY BE POST OFFICE BOX)
28)‘?,050,?4' 2007

3. Date of ﬁling',/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Dauniel Bo @S

LO TOOO0gS RIS

4. Document number

Registered Agent:
Registered Office Address: 5420 | 4ons Pd "P” 206
(oconst+ Creel PLEZOTR

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

NEW Registered Agent:
£420 Lgens Rdf 2006

NEW Registered Office Address:
(MUST BE FL.ORIDA STREET ADDRESS) Ceceonut Cree K
FL_23073%

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
{Jity company or as otherwise provided in the articles of organization

of the members of the limited li ; compar
or the operati ree of theliinited liabilsty company. —
] b(./“
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Signature of a meﬁvj of a member = = %:
I ::: - ‘m‘*‘na‘
22 e e
by 4 freme

qux el R S g

Printed TICG & rmec O
nted or typed name of signee N

1 hereby accept the appointmeny as registergd agent and agree 10 get in this capacityn I further agreé to
co pfy}\;zi the proy:%‘%ns of a’;l St tu?geg reﬁuiu‘eg to ge prb%e_r anc? complete fg-%r ‘"&z& 1y QITHES,
and I am familiar with c_mi decept the o hﬁanons of my posnlon as registered agent rovided forin
Chgpter 508, i85 Or, if this ent is. _etgq [filed to mere yrgﬂect a c.hazrg.e int i rg;zd office
a 1t rmueg liability company has been notified in wri js change.

ess, I her onfir
Signature of Reglég:d:;\gcni/ll
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)




