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COVER LETTER

TO: Registration Section

Division of Corporations W\Lp\

SUBJECT: Kw —BMV\M) V@V\:h/"rﬁé LLL

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:

Prvirs &. Cunzang

Name of Person

K Em%g H2n Ventwres, AL
L4k [Dpefield T

(ape lovml, ) 2394

City/State and Zip Code

- dlellacane, a4mal |, pan

E-mail address: (1o be used for future annual-rep@liﬁcaﬁon}

For further mformatlon concerning this matter, please call:

Pofw WA & (anzann 22, AA Wbk

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

Englosed is a check for the following amount: _
$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)

JuL161200



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited
liability company submits the following statement in-order to change its registered office or registered
agent, or both, in the State of Florida.

i Name of the limited liability company: ELO E VU{\LO H’\ 20‘ V@ V\Wm_, LJLL

2 (j?_' Principal office address of limited liability company:
Note: MUST BE STREET ADDRES, ZDILH« \'\'UPﬁﬁdA (i~

{:ﬁoﬁt—éomb—\:’&%%"l‘

) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) C,-WWP/
dam- |1, Zooks - L-0€ 00000 L3 ]
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:

Registered Office Address: 24 OZ S \/\) %—_\/\ C,'r

“(ape-armt T2

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

- NEW Registered Agent:

NEW Registered Office Address: Zq% H-DPC—FM" \,c\- [ T—
IMUSTBEFLORIDA STREET ADDRESS) E . F 2 f ! 7 | 2"2 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 changes are made, the Florida street address of the registered office
and the business office of theregistered 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 aﬂlclemor%uzatlon

" orthe operan eemeny of the limited liability company. ,a_,., o
. = N

ZMN) =
. Jae ; Ny -

Slgnatureof a member or authorized representative of a member ; Wy .
Mo O

AY\UN Z . fezm

- Printed or name of signee ey =
type S*‘l L U

I herfby acce t the appomtme i as registered agent gnd agree to 5ct in this capacity. % ree to
e provisions of a stqtute re ative t e proper and complete perfori le funes )
I am aml ar wn‘ % acceptt e O alton y positjion g/i reglst red age rov: d

i

ter Or, ent I.S' el Ie d 16 merely ecl a change In tl:e regist re office
%pi erjz]xnf‘ irm t at tﬁe imited li g q:ty company s '
:gnamre o d Agent

een notified in writing o t is change.
JUL 16200 Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
- FILING FEE: $25.00

INHS18 (05/08)



