(Reguestor's Name)

(Address)

. (Address)

(City/State/ZipiPhone #)

[ rckur [ war [] mai

(Business Entity Name}

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

HERENMIRIN

200112606822

(/TR 1002 #2500

o =2
-~d *en
Z g’f'ﬂ
o 885
-l -]
o4
> oza
2=l
= e
= 3=C
—_—
. }:‘g
oy —
oo
[A) pret
oy

T.Hampton NOV 3 0 2007



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Emmale/ \T’ﬁ& 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:

Crr‘MZN m:fL: : Vg&gaez
E)nmmej \IJVLZQ ééc

(Firm/Company)

ot il Drive

{Address)

/% /m/ FL 3wy

(City/State and Zip Code)

For further information concerning this matter, please call:

Cgm i, &,Sémz w239 Ys- 3780
(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32361

Enclosed is a check for the following amount:
X[$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant 1o the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
liabifity com any submits ¢, F[ IIowmg statement in order to change its registered office or registered
agent, or bo , ik the State of Florida

1. The name of the limited liability company is: manye | 2 1 2 Z%, ZCL
2. The mailing address of the limited liability company is : f'Q[Q S ZZ‘@!L ;S Z'Z!Z ( ngg)‘"

Sucte 20/ )7@0108 Kl 3?/0?
jo/z %gw > Loy 108308

3. Date of filing/fegistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Cra) reryen)
4_':5‘ Namé ’M‘}
ol Tivell _ Yrive

Address

F

1ty, State an' 1p

6. The name and address of the new registered agent and/or office:

Cornen L. Vasguez
Name
o Thmll o Prbe

Florida street address (P.O. Box NOT acceptable)

an_/cq . i Sy
7

/" City, State and Zip

¢ti:l Rd 62 AON L0
SNOILYNB4N0D 30 NOISIAID
1LVLS 40 ANV 34D3S
G314

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 (ch 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 liabili com%an y or as otherwise provided in the articles of organization
or the operating agreement of the lm‘gjd liability company.

ot GACRMNY

{Signature of mcmbggumbmmdw:a member)

) A
(Printed ar typed narne of signee) é ‘f

accept the appointment as registergd agent gnd agree lo ct in this capacity. I further agree to
prowp ﬁ)onso a’] %e gl cmvgr o ge pr@g17 l ra compiete éu’;zp %anc%a my ﬁrnes
i S on a

ar wit £t atlo re !st agen as row in
ter 0/553" l!' S 7 r 53" { s '? !o mere ect% e‘Fn ! reg office
ss I hereby confifm that the limNed li iy company has een notj, hed in wrmng t is change.

(31)\

(Signature of Regs

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

INHS 1B (8/05)



