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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OQK \cu._afl éc’(’ D-e. c/e—(o{)m eﬁfk Pctf'hue@ [/LQ

Name of Limited Liability &ompany

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;:

QUU\S H'O[Comf\(()_g

Name of Person

Oclllond CtDevelogheat Parvers Lo

Firm/Company

A< Pﬂ%\’\‘g(okbawwoo:k‘ér Ré{ NE  Sle 6

Address

Ditlate P Be=714

City/State and Zip Code 3

e S @ SM&PE:I‘& IGER. MO ODS, € A
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

DQNULCL_)-'FLD\QO(Y‘\&& at(49"'R ) =S/ 593/7

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 0 $55 Filing Fee & Certified Copy

INHS18 (5/08)



‘ STATi?.MENT 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 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.

I. Name of the limited liability company:OQ‘(\ng ber _Dzuéfibjgmetj @'_C‘i' s LLL

2. (&) Principal office address of limited liability company: 1S | A=oho rd Du,uuodfia h

(Note: MUST BE STREET ADDRESS) , _ote [es AT
At e ta . (A B

(b) Mailing address of limited liability company: M onal-
(Note: MAY BE POST QFFICE BOX) —
C2 /o5 7008 LORCCOO N\ ZT70T
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: Secorr VI SHEECON
/'
Registered Office Address: 1925 Mz S—rg«_;g', B
WESToW, YL B3B3 Z 2 (s To
R ASINTY- I ¢
ARy
'},f" a O
{(b) Enter name of NEW Registered Agont and/or NEW Registered Office address: T, ’5;}‘
INEW Registered Agent: /;;lf,m {_,
NEW Registered Office Address: A FDX ?—‘J’—DG& e D@,fb -
ST BE FLORIDA E S, UWIESTeWY \ FL- 2532 |
FL.

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 chénfes are made, the Florida street address of the registered office

and the business office of the registered 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 bly an affirmative vote of
e

the members of the limited liability company or as otherwise provided in the articles of organization or
the upe%tmg agreement of the | %

Signature of a member or authorized representative of a member

D?Mg\_,\ = /‘(C_\, /C_c)m_é_%

Printed or typed name of signee

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
<o fy%i t% royﬁEAzom ?fg}f st:z ebs’ ef;{ v o gg pn?_r oy amg comglete ig-jgr m&}' ‘?:y fies,
q am i Fr,cfw if Cﬁeptt e pbligations o go nlon registere agenLas provi eg or in
nggfter 8, F,S5. Or Ift {7 Ten;:s e:glﬁ iléd to ereyrg?ﬁzctac:i\an et qregi fere cgfice
addre, eredy confirm that the limited lia ty company has been notified in writing f‘:r is chidnge.

///JM

ture of Registere, nf
%ion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING F¥EE: $25.00

INHS1R (05/08)
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