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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fovan, MHaread 7 &ic.

"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:

S;"Ywe( ‘F 2!2&7

. L
Name of Person

Porasy Bobons / Lic
f Firm/Company

V200 Nty Yedel 1] oy, fode 577

Address

P2ami , 1 33050

City/State and Zip Code

S¥ DL Mpatsase @ bel/ oot . pyot
~-matl address: (o be vded fuf future annual repoit notification)

For further information concerning this matter, please call:

r—— -
Soraer . (oras at( 393 y_ &0 Foof
Name of Person f Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlion Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.0O. 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

INHS 18 (5/08)




&

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of aecnon.s 608.416 or 608.508, Florida Staiutes, the undersigned limired
liability company submits the oﬂowmg stafemeni in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ipé’éa-r Alabvepy 7 L e
/ ‘73.;./ Tindn I A~TT Gooe

2. (a) Principal office address of limited liability company:

S e 51
(Note: MUST BE STREET ADDRESY) W . —
25T FT 33756
b) Mailing address of limited liability company: 1298 Nowtn MeAds ! Deive
d I_ e 379
(Note: MAY BE POST OFFICE BO. .
IHodml | I 5%/5¢
Ll 2% 2039 LdeToooroxr2ay
3. Date of ﬁling/registrernion tn Florida 4. Document number

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

Registered Agent: Co P Lnecd zgg‘fdr e
Registered Office Address: S5 Bagt f’hﬂfc Aoe
—ZBllnbaee ) B3]

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

NEW Registered Agent: SPmer F. ff 2R

NEW Registered Office Address: Sute 519

(MUST BE FLORIDA STREET ADDRESS) IR o0 Noath Kev qall Haoe
2 e FL_22/54

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 chan J;es are made, the Florida street address of the reglstered of]

and the business office of the registered agent will be identical. Or, in the case of a Florida hmlte
liability company, 1t is hereby confirmed that the change(s) was/were authorized by an affimfggi %
of the members of the limited liability company or as otherwise provided in the arucles of orga_mz

or the operating agreemen?of the limited Hability company. 3 4:,_,
3 RE
sthorized rep“:senlnti\'c of a member T oy
-0 :-:"El P
et E o 1 AT
IBmer £ fonacy = Puw
Printed or typed nome of signee Y - I

T

Iher by accept the appointmeny as registergd a em nd agree o cr in rhu' ca ity. 1 .rr! a TS0
‘f ‘," pp g
e provi, cons of al sigiutes relativ e proper an camy lete ) orinance o :es

]am bézm: iar wit. acce t the obligation. position ag registered agen{ as row
(2 ter Or, t isd p ent i$ bel ftiedtéymerel re fectacﬁa 12¢ 1N ! ere ist ego fce

rPes.s I herebv con n that l imited i ggfry company has een nofti, e in writing o this change.
W’L/
Signam gisteredAgent / .

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

INHS 18 (05/08)




