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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ¥ 3
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Alexnudes T. Fourparis

Nume of 'erson

Firm/Company

1 v Ao+, NS

Address

H42.8

Citv/State and Zip Code

E-mail address: (10 be used Tur Ruture anntal report notifictdon)

For further information concerning this matter, please call:

Alexander T. FournariSa( 86 ) r118 - 8988

Name of Person Arca Code & Daytime "Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Taltahassee, Florida 32301

Enclosed is a check for the following amount:

WZS Filing Fee I:] $55 Filing Fee & Certified Copy

INHSIR (5/08)




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

Pursuant (o the provisions of sections 608,416 or 608,308, Florida Statutes. the undersigned limited

liahility company submits the follmwing statement in order 10 change its registered office or registered
agent, or hoth. in the Stute of Florida.

I. Name of'the limited liability company:

vi won L
9716 G'amd_ Verde Llons

Sul.fe 715
2

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

(Note: MUST BE STREET ADDRESS)

2
{b) Mailing address of limited liability company: J_ZZ&__QMQLM L(Ja,y

(Note: MAY BE POST OFFICE BOX) P He s

8

|2 IIB } Q007 Lo 70860124 Gew

. Date of filing/registration in Florida 4. Document number

'S ]

N

(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: MM&S
Registered Office Address: M&qjﬂ_&ﬁ&j‘;

Suite 2ovp
; . ;

{b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent:

NEW Registered Office Address: a {16 émnd |[e.¢dg L h‘f
(MUST BE FLORIDA STREET ADDRESS} Suife S

Doca Hatop) JFL_33y18

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 rcgislcred&agcm 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

of the members of the limited liability company or as otherwise

or the operating aggeemeng o#the limited lity company.

1c
provided in the articles of orgesizatgi
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Signasure of a member or abthovizgd reprdentative ol a m

-

Alexonds. T Eoucnars
Printed or typed name of signee
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1 hereby aceept the appointment as registered agent and agree 1o gt in this capacity. 1 furthedfereey
complvwith the provisions of alf statutes relative (o the proper und complete fe}jformance of mWEui
and Lam familiar with and decept the obligations of my position us registered agent as provided for i
Chypter 60K, F.Sy Or, if thi docungewg’;gmy Jiléd 1o ierely reflect’a change in the registered offic
addgresq | herebylconfirmafar the linuetHrability company has been notified in writing of this chinge.

Signature Of Registdred

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

INFISTE (03/08)




