[ 29 |

| WDRRRANReL

— 400162692804

(City/State/Zip/Phone #)

[] Pexkur  [] warr [ mai

11719/09--01014--005  #*55,00

(Business Entity Name)

. {Document Number}

Certified Copies Certificates of Status

2
. o =w»n
Special Instructions to Filing Officer: “w 22';!,‘
2 o x4
Mm = 1
(gr ]
i
(3% B _ﬁ; -
——— = r--_-_
= m
e)'/ o oo
N = um
L)
b = 2%
W - IE
0@ oD 5mM
O z

Office Use Only

G. MCLEOD

JAN - 4 2010

EXAMINER




= .

! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Mf QEZ/EZU/OMEUJ’ g;?aa,g /ZC

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:

FRE0 T, Lewnor)

Name of Person

ST Lesrropniéns 6»?04/0 ALC

Firm/Compan

Address

A3/6 ﬂeCAO/éé?/ o

/M)pz[_r FZA. 29//2

City/State and Zip Code

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

For further information concerning this matter, please call:

/t/&‘ﬂ&’ T Lewares  a(R3% 47 7-57178"

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 amo

unt
[[]$25 Filing Fee dsss Filing Fee & Certified Copy

INHS18 (5/08)



E STATEMENT CF €IIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY |
Pursuant ta the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned Ilimited

liability company submits the F[ollqw:’ng statement in order to change its registered office or registered
agent, ‘or batﬁ, in the State of Florida.

1. Name of the limited liability company: W / ﬂ EL/EL 810 ri7En/T (So /_ C
2. () Principal office address of limited liability company: /@Fﬂ Ko cpntals

Note: MUST BE STREET ADDRES 2376 /QCM
ARPLES FL 7922 @

o =
b) Mailing address of limited liability company: g sl
m 22
te: B OFFICE A
= 2.
5XE
. o &Ec - _é . al'ﬂoo f?. P —— - - .&79.,}3-? T g e 12{-%.%1
3. Date of filing/registration in Florida 4. Document number - % @
- >
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stete: _éfﬁ_

Registered Agent: LY cirare 7. M’.A,D /: - .

Registered Office Address: T ) Bodos 1< "l 4
/ A =27
2 -7 4 20

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: &E’ﬁ /. Oryrgli

NEW Registered Office Address: /£
(MUST BE FLORIDA STREET ADDRESS) X -

&S FLIG/ /2

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 chandges 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.

2 A

orized representative of 3 member

of a member or

.74 f [ﬁf Lol
Printed or typed name of signee
I hereby accept the appoint as registered agent and agree to get in this capacity. 1 further agree to
coz;éiy with the provi ‘i%m' %7[ St mi% r_'e'E:{iv tc}fgg préggqr an com_p;'ete rfgr%an e aj’] 1y, quties,
qlgn Wétr %%gcggptt een?:'.sgl gl;wtﬁlp " y ggﬁ:t onag r?gzst re ager; as prp\;i eg %in
 FS. ed to reflectac.
ereby confifm that the TonitegAiab A g/ie 10 i writh regﬁﬁ;' ¢ chomge.

1tity company has been notified in writing of this change.

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

INHIS 18 (05/08)



