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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qacta Te Splash, Lil

(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 maiter to the following:

LB
lawrear, D, Bowea 22 =
{Name of Person) ,?% o "’TJ_'
AL B
e, ~ \'8
- Mg *
(Firm/Company) a1} @ .
2o =
. 23 5
4ud  West 0.8 Hakwou 90 9
(Address) ~ o
O
Loke (PHA | Floda 3203y
(City/Stale and Zip Code)
For further information concerning this matter, please call:
0 . —
Moo Aozen tnd a Q) ) 3$S-ysyj
{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 amount:

|$$25 Filing Fee [T1 $55 Filing Fee & Certified Copy

INHS18 (8/03)
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Aug. 6. 2008 3.58PM No. 0431 P 2

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

Pursucant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability corr?oafgr submits the following statement in order to change its registered office or registered
agent, ‘or both, ih the State of Flovida.

1. The name of the limited liability company is: ggn o Te %9 lesh , LLC
2. The mailing address of the linited ltability company is :

dud (et 0.8, l%gl-mu% QO,B”'Z;](L Ciw\ T 3202y
o] € |s00% LOZ DODOO LLAS

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

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Lawrene . Bowen
Name
Aid Wt 0-s. Hohwoy 19

Address ¥ -
ke (Y. Flodda  3a03 ‘% Z,
1ty, State and Zip T iﬂ

6. The name and address of the new registered agent and/or office; é
%=
Lawcence D Bowen -?Q\__ Y
Nam '
40y Wet"F.s. lohwey 0 Boxbl'g3 5
Florida street address (P.O. Box NOY acceptible) >
loke fﬂ-\;\\ EL "&2.0:1‘,
City, State and Zip

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 arc made, the Florida street address of the registered office
and the business office of the registe: a&ent will be identical. Or, in the case of a Florida limited
liability sompany, it Is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of thegrembers of the limited liability company or as otherwise provided in the articles of organization
operating agreeffient of the limited liability company.

gnaly ‘a member of gfhionized representative of a nember)

T [ltawtne D) Dowtn

{Printed or typed name of signes)
! hereby accept the ] | registered agent and in {4, wity. Ifurther
8 L e R s

CO% v With (he provisions o relative fo the pr ¢le performanie of ies,
and { a gn: rwét a é_ac ept the odligations o f'é’ g itfon a§ regisigre enﬁla.s prpwdeg o in
Ci , ift ;ﬁ; cumaen! lsﬁe; %!e 10 merely reflect ur ¢, gg_e in the registere oj}‘;‘ce
a ¢ the limited lability company has been notified in writing 3f this change.

(Signature of Registered Agent)

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

INHSIS3 (8/0%)



