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e COVER LETTER

3

TO: Registration Section
Division of Cosporations

swmrer: PAAESSAQlese Copstriicdion LLQ.

p.1

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 concemning this matter to the following:

Johnd. Dobnlla

Name of Person

b terzsm Clazsnd QoIS LLC

Fien/Cornpany

2D o e A e

Haleal,  Fi- 220,

Citv/State and Zip Code

N 2520@ ael . Lom

Email address: (1o be used for nuture snmual report nohfication)

For further information conceming this matter, please call;

Tohn /it ] L0 30 85

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

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

INIIS 18 (5/08)
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i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. #~BOTH FOR LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

lability company submits the following statement in order to change its registered office or registered
agem,g:)r bog. r'r}; the State of Fiorida. &

1. Name of the limited liability company: [k( 6"}’36 [ﬂ‘ff_%Q CEPWL( Q'HO}’\ L1 C

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

(Note: MUST BE STREET ADDRESS} qr]Q{)— (,UQ%{’ ZKO'HTP ‘#’(c

R e AN, Bl 2o0lls

(b) Mailing address of limited hability company:

(Note: MAY BE POST OFFICE BO T 726 ngij %5 ﬁl’é A fQ

17.- 150+ L 01000 1232 30

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: :‘YOL\YW H ;mbf JU.(:L

Registered Office Address: 8g

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

NEW Registered Agent: _:‘_Bﬂﬂ 'H- l)}b[ J't((L
NEW Registered Office Address: '7‘725 MZD{ 2[ﬁ' {hr/'-g -&' (ﬂ
UST BE FI.ORIDA STREET ADDRESS, ) ' . ’P v o 3 ’ E

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 ch::endges are made, the Florida strect address of the registered office
and the business office of the register ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited Jiability company or as atherwise provided in the argc!cs of organization
or the Wa t gfthe lpflited lability company.
.77/ a

Signar?r of 2 member or authorized representative of & member

Joj’m &29 ?’r‘/ /q

Prmted or typed name of signee
1 herehy accept the appointment as registered agent and e N in this i1y.
comp, b{q ﬁ I%Dgz pmﬁo ‘Ems of all s :r:%u relagivger?o he pﬁ'figr o g‘og:lplae%m{% d%ya :‘?ﬁsf"
I'am familiar with and dccept she obligatio %m position as regrstere:f agent as provided for. iy
a‘%pter a8, F.8. Or, dogument is ng’ﬁl merely reflect a change in the regisigs cgica:w
re leby con t e limited Mability company has been notified in writing 5} this ug@rnn
% b O
Registered Agent 2 S zr_‘:‘\
S

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