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. ~ COVER LETTER

' TO: Registration Section
Division of Corporations

SUBJECT: STubig ANNMN LLC

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:

A‘r\r\o\ F{ C’(S‘C'L\fha‘n

Name of Person

'A‘n-v\m‘j ["&‘v\((‘ Sdud 'y

Firm/Company

SYY NonH~ ¢ A

Address
) City/State and Zip Code

anslad @ vahgd.com

E-mail address: (1o be Used for future annual report notification})

For further information concerning this matter, please call:

A nea Fleischman a 239 @42 (O f

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:

[W$25 Filing Fee : [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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L ** STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH-FOR LIMITED LIABILITY COMPANY

* Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F{ollowing 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: STudIo ANV LLC

2. (a) Principal office address of limited liability company: —A‘f”\ no s lAT"‘ o Studio

(Note: MUST BE STREET ADDRESS) 2N Nivth (N
Nople€  FC 3402
(b) Mailing address of limited liability company: Anna's P St
(Note: MAY BE POST OFFICE BOX) Y Miath ST NV
- _Nogleg FC 3wl
/0-22-2007 #L 07000 10blolole
3. Date of filing/registration in Florida " 4. Document number

5. (a) Registered ;ﬁxg:ent and Registered Office shown on the records of the Florida Dept. of State:
Registered . Agent: Hen Y. F{f’n‘c/\mqn ( 7°519 nt‘dl)
. : —~
; e T

Registered Office Address: AL
: uh T on
L T =
e,
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:%?fx oL A <
A Fleischmens: &
NEW Registered Agent: nn o ( eisc MED oo
NEW Registered Office Address: Anraws rae Sty ﬁb‘m
(MUST BE FLORIDA STREET ADDRESS) Y MNinth ST N
- . : N&.P[PS FL_3Y%10d

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. '

Jjﬁhﬂ' /-:‘/USW—'—\

Signature of 2 member or authorized representative of a member

Lunna Elergehman

Printed or typed name of signee .

I herfby accept the appointment as registered agent and agree to c?ct in this capacity. 1 fun}her agree 10
[y with {feprow fons f

comp t of all stqtules relative to the proper and complere perforinance of my, duties,
and T am familiar with apd dccepr the o .frga.tzon of my poszrlon as registered agen{ as provided for.in

apter 608, ES. Or, if this document is ﬁlgl% ﬁled to merely reflect'a change in the registered office
.addyress, [ hereby confivm that the limited liability company has been notified in writing of this change.

ArTACHED

Signature of Registered Agent

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

INHS 18 (05/08)
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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
liability cnm{m{ty submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

(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:

Registered Office Address:

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

NEW Registercd Office Address:
(MUST BE FLORIDA STREET ADDRESS)

JFi

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby
conlirmed 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 I'lorida limited
liability company, it is ht:rebg' confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articlcs of organization
or the operating agreement of the limited liabifity company. :

Signmure ol o member or suthorized representulive of a member

Printed or typed name of signee

[ herehy qceept the appaointme. }as registered agent and agree to 701 in this capacity. I further agree 1o
comply with the provisions of all stqtules relative to the proper and complete perforinanle o__yty uties,
and | am gc}rsgnlr_a{ with ap acgep! the ohligations of my position a5 registerec agen} as provided for in
Cﬁ pter 508, F8. Or, if 1 ns o’gzmqen_r is erg;; iléd 10 mcrc;'jy flect a cf gr?,r_e in the regi, rg,rcd r:jﬁce
aadress, | hemby canﬁrmt at the [imited fiabilily company fias Deen notified 1n writing c‘stt is change.
Alona.  Flel@

Nignafure of Repistersd Agent

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

INHSI8 (05/08)



