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R T PTCHARD BUCKNER. JR. FAX NO. : 352 336 3839 Aor, 21 2809 B2:33FM P2

R )

TO: Remstration dection
DNivision of Cerporabons

susecr. __ (ollins Ruer Losding Lampay
(Name of Limited Liabitity Compary{

A i A v asewsadid,

The enclosed Repistered Apent/Registercd Office Change and fee(s) are submitied for filing.

Please rettrn alt correspondence concerning this matter w the following:

(Neme of )

Cf”u—\q ALves @ﬂ?:&g .

(Firm/Companry) 4
Po By 367
Haw Mhorwe - 204D p367

(Coty/Suate and Zip Code)

For fsther information concerning this matter, please call:

Liz_ Rey a( FoLy_ Y#1-1/39
(Name of Person) (Arca Code & Paytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Renistrodion Secti Registration Sect;
Division of Corporations Division of }
Clifton Building P.O. Box 6327
2661 Executive Center Cocle Tallahassee, Florida 32314

Tallahagsee, Florida 32301

savvoou i3 8 CHOCK 0r e JoHowing awmoont:
}ﬁszsriungree [} $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FROM : RICHARD BUCKNER.JR. FAX MO. © 352 336 3839 Apr. 21 2089 P2:34PM P3

' " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FUK
LIMITED LIABILITY COMPANV

" wruant to the hgmvuwm of sections 608.416 or 608.508, Florida Stasutes, the unde. d limited liabili
the following statement in order to chumge ity registered office or agerd, or bot

mWateqfﬂmda

1. Name of the limited liability company: _(Dllrus Kver Z_{ﬁ; (Dppany LL(

%. (a) Principal office address of limited company: __ & ld ﬁ'/ue Ufe De-
(_—_EM FL W-P3L7

Logooer /Y

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: Busimag £ [, wys N2 Y.

Registered Office Address: _@;LMM_LIQ} Ske Jof

NE ; EW Registered Office addresy:
NEW Registered Agent: fr»fa_rel_@&,m-

If the limited hablhty compnny is ized under the laws of the State of Florida, it is hereby confirmed
maﬁ‘,m the Florida street address of the registered office and the business

that after the change
office of the ngstered nt w:ll be identical. Or, in the case of a Florida limited liability oompan‘y itis
by confirmed that the changc(s) was/were authorized by an affirmative vote of the members o the limited

here

hablliy b lpany or as otherwise provided in the articles o ization or the operating 8 t of the

imni tabi greemen
/ ﬂZﬂ Lz

—

ber or muthorized representstive of 2 member)

Toseph i
(Pri:mb name of signee)
tered agent fin t furt,
w:t mvﬁim{??‘a?i sramfe': gﬁmge‘g‘;o tg” gr?o%:ﬁ angfrog; g’iﬁzc ormag:e:) mr ree a;%é
?":? L Z lion as reg ﬂe% ter
, o ook i i i Sl g 1ange. in ¢ ‘,'g
confi R  writing of this change.
o - o
) 8 CZw
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 = =8
FILING FEE: 525.00 o™ =3
N FEm
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