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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [HE (OMPOUNMNG S0P  JF £ivee Vi a\/ L
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:

Micyaer HAulser

Name of Person

THE COMPOuNING s HpP oF LIVER Y1ew LLC

Firm/Company

Hooo ppp v <7 N

Address

ST Perzes Bues 2 33309

City/State and Zip Code

LimAROMAQ TAMPARAY . ER. COM

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

For further information concerning this matter, please call:

MichAEL KAisee 4 (F27 ) 22U 9694

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:

[1]$25 Filing Fee [ ] $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
liability company submits the F{ollowmg stalement in order lo change its registered office or registered
agent, or both, in the State of

lorida
}. Name of the limited liability company: The (Omﬂdunc(h’té g’/'k)n A/A/LUC’/VICM) cLC
2. (a) Principal office address of limited liability company: "/000 /%L/L s+ Y
(Note: MUST BE STREET ADDRESS) 51Pekrs bug L 227307

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) Y00 furt S+ A
> Fefé«gbufq Z 33709
/s 7 ho07

L 0700010452
3. Date of filing/registration in Florida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
Registered Agent: CarLy Tuenuel HAl Y esR

Registered Office Address: (517 Tunb Lz Ave t‘)
57 PerEP<Bulé 7 23710

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

NEW Registered Agent: /@/Cﬂ“/f Er /7[/?’“— LSEE.
NEW Registered Office Address: 2 QAD /ﬂ@L A M &) /y ~
(MUST BE FLORIDA STREET ADDRESS) S5+ /A

,FL

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 dgf:s 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

ltablllty company, it is hereby confirmed that the change(s) was/were authorized by an affi mlatlvetypte
of the members of the limited liability company or as otherwise provided in the articles of

Gagan
or the oper?/tlz jg]eememhmned liability company. gﬂﬂ

Signdture o a memdbeY or authorized representative of a member

1
O
M ICHAEL HMS & _g_

Printed or typed name of sighee

SNy
NO

¥0J 40

0 }\HVLEH

A3nd

) hereby acc ! the appointment as registered agent and agree to

ct in !h:s capacity. 1 fur
co p Y Wi 6{( e prowszom of all statu e relanve t he proper am? com_p lete ee‘for%ané}; Q

1 am fami zar wn‘ an acceptt e o xgamm my posmon egistered agent as rowc?'
ngpter Or, i t is do ument is bei g/f

iléd to merely reflect'a c e in the re istered o ce
ss, 1 herelQS\ nfirm ’:i? e limited liab 4(I,n‘y company has cen notifi ea’g f
Slymture of RegiStered Agent "

\@%uvaoa
R RIVLS 4
h"s
o

inwriting 0 this change.

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

INHS18 (05/08)




