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COVER LETTER
TO: Registration Section
Division of Corporations

NosevH PBess Z2ro00, QPR L C
(Name of Limited Liability Company)

SUBJECT:

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:

—XoF  YRBescsupo
e
pating o

(Name of Person)
e |

(Fim/Company)® -+
™
e

\AB( Lo Diccanws RO
{Address)
£ Byeg 3

YorT S57 Lucig

(City/State and Zip Code)

For further information concerning this matter, please call:

it y SO0 CH

F <2 144 1£33080

“oE  YBresenivo
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations

. .Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
) $55 Filing Fee & Certified Copy

Tallahassee, Florida 32314

4 $25 Filing Fee

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
bilit

Pursuant to the provisions of sections 608,416 or 608308, Florida Statutes, the undersigned limited lia
submits the following statement in order to change ils registered office or regisiered agent, or both,

C agy .
in the Siate of Florida.

1. Name of the limited liability company: ~S0S EPH VB essenr ) CPP 20

2. (a) Principal office address of limited liability company: _\ 48 S Ve nnows RO
(Note: MUST BE STREET ADDRESS) YooT S7 20t rFp FL I498?

(b) Mailing address of limited liability company: \qg(ﬂ S L ANYDE 1RO
(Note: MAY BE POST OFFICE BOX) oeT ST Z0CIE FE IYP

/2/29/2wé / v/zaﬁm L ONEOONLIZS™

3. Date of filing/regigfration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
X osepH  Passservo, T TR

702 QoConnwT P&
== 3Yg IS

Registered Office Address:
AoRT _PrEwce

Registered Agent:

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
“OSELY __PhfrseuDO.

NEW Registered Agent:
NEW Registered Office Address: 1 Qé@ Sed ltcc AN R D
(MUST BE FLORIDA STREET ADDRESS)

Yo@r 37 - Lo re FL__S¥PS

If the limited hability 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 companfy, itis 4
the limite

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o
erwise provided in the articles of organizaiion or the operating agreem@ht,of tgg:
=

liability company or as oth
limited ligbility cp s 3
3
g R v
.:‘_’_’ =l PP d %,—.. p.; -'n
(St mscd representative of a member) o T o e
£ =2
[ s - ﬁ
wH = §T)

oy _
SF_ (Bresruopo
(Printdy or typed name of signee) I, ;3
istered agent and agree to C?Ct in this capacity. 1 furtheisdg re.e"\l% ‘D
c}{ ny uA:et- and [

1 herdby qccehpt the appointment as re
comply with the provisions of all statules relatjve to the proper an cm?lete performance
d-a€ 71y position %v regrsferﬁ agent as proyided jorsih ﬁmfe 608,
ol change in the pegistered affice address, | hereby

am familiar with gnd-aecgpt bth(; obligations o
F..Or;lft fdocument 1§ being filed to mgrely reflect a ch ]
J g¥the ility c/o'nf%ibeen notified in writing of this change.

% 242

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

INHS18 (05/08)



