D0OOIAT737

(Requestor's Name)

(Address)

(Address)

(CityIStatefZ-i p/Phone #

[]Pekur ] war ] man
v

(Business Entity Name)

{Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUIIREE LRI

400182604104

U701/ 10--01023~-002 #2500

Fln s
T e o
[ A
Ly — —e

T = 1 5
SORS RN S o A
)] ;;"‘ | P e
T 1
s ‘
77 = -1 ]I
T oAy E i .
;3 [y ("] \:'j"
Lonl :j_f -

e ]
|
. e

i

D. BRUCE

Jut 0 2 2010

EXAMINER



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2’6\ r%ﬁ@@(ﬁwmu L(—C

Name of Limited Liability Comphny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

(Adq04~61(§30n30

Name of Person

9%\ ?m@mq LU

Firm/Company

;Brgﬂwﬁmmuu ff
a

\45%\_\/\/\.vweé o \ g‘“\? lﬁ e
City/Statc and Zip Code e

NG

s: (to b used for future annual report notification)

/oL Cew BT

For further information concerning this matter, picasc call:

CCQ?CL(- m (>\)I/\Cv’l at ( (’(07) 30(“2’/201

8Z:2Hd 1= 0l

Namc 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:

wﬁ Filing Fee D $55 Filing Fee & Certificd Copy
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STA"]'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

* HOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: /C;)/?)k (Bm CLQ}\\/\SCV( i (/ LC

2. (a) Principal office address of limited liability company: 2D Roadieo
(Note: MUST BE STREET ADDRESS) L rsSevnynee X e P
b} Mailing address of limited liability company: OO

(Note: MAY BE POST OFFICE BOX)

2/05/200 | 0500002737

3. Date of‘ﬁling/régislration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registcred Agent: \\CL%VV] N L ?‘Q,{\Q?(
Registered Office Address: 9?) \ %(\O&&g\udbuk/\
KoSivnv-ee | ’
ST G

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:
NEW Registcred Agent: Qd SC«L\P ﬂ . D UYan

NEW Registered Office Address: Dame
{MUST BE FLORIDA STREET ADDRESS)

,FL

If the limited liability company is not organized under the laws of the State of Florida, itis herch
confirmed that after the change or changes are made, the Florida street address of the registercddffice
and the business office of the registcred agent will be identical. Or, in the case of a Floridadimitgd

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmageec votg)
of the members of the limited liability company or as otherwise provided in the articles of;grgaqizatiom

or the operaling agreement of the limited liability company. g

f
Slgnamrxoé@uber or auahorrf@ Tfephedentative of a m‘@ﬁer LR Y {:’
= ..
\ (

N L Te ez g

Printed or typed name of signee

I hereby accept the appointment as reggistered.agenf and agree 10 gct in this capacity. I further agree to
the provisions of all statufes relative 1o the proper and complete performance of my duties,
amiliar with and dccept the obhga[:ans of my position as registered agent as provided for. in
, F.S. Ovif this document is being filed to merely reflect’a change 'in the registered office
a@dress, | hereby cofifirmbat the limited liability company has been notified in writing of this change.

Spgnatuke o‘f Registered A\Q\X—/
U Division of C(Qorations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

Hd |
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