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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q i ﬂLS hb\f“&(/\‘& Ll

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:

Oyt 10 Donh 1o

Name of Person

,Vrmu ﬂkm\/\( (M/\’) Ll

2900 _fonca B [Lon blvd
e

UOL\/\/NHGV\ (@ poy fin M.SJraunmL %

E-maii address: {to be used| for {jiure annual report notification)

For further information concerning this matter, please call:

OM\O& (QM%O'V\ a(30S H 17 -300

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 D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OFCHANGE 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 F{all(_)wrng statement in order lo change its registered office or registered
agent, or boih, in the State of Florida,

1. Name of the limited liability company: QOV\UE MS’hMN U:V\“' LLQ_,

2. (a) Principal office address of limited liability company: A(OD WW\LP D( ((LM (ﬂWO{
(Note: MUST BE STREET ADDRESS) O/W(L\ (f)a&ﬂ P‘ BZBL‘

(b) Mailing address of limited liability company: QSOD IOUV\JI De LQ/UY\ ﬂ]\]d
(Note: MAY BE POST OFFICE BOX) CA_\\((A \ ba LU § Wl 2313 \}

ol 2002 590000 22049

3. Date of ﬁIinQreg‘istratibn in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florjda Dept. of State:

Registered Agent: M\NU\ WUl %ko\f\ﬂo A MU‘UU\B pﬁ‘
Registered Office Address: \’l O O QQ\QU} be (ﬁﬂf\ % \ Ud

SN S\ VA (TS

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

NEW Registered Agent: &{LUS (.D/VM\/\/LO[/\
NEW Registered Office Address: BQD lODV\U? N (_0)5\/\ )@\\Jd

(MUST BE FLORIDA STREET ADDRESS) ~ 1 4 7
ETYTHE G RVAY FL_ZHI\

If the limited liability company is not ogganized under the laws of the State of Florida, it is hereby
confirmed that after the change or chagfges 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 h g confitmgd that the change(s) was/were authorized by an affirmative vote
of the members of the Jfifted liapility/company or as otherwise provided in the articles ofprganization
or the operating agr L)

]

ment of the limited liability company.

: «; i
22 E
Signature of a ber br authorized Tepresentative of a member i;; L LD o
- en - <o ;-——w

m~<

FO\(‘U& [OM J‘\l{‘ 0N Mo - i
Printed or typed name of Signee - X :

U e

intment/af registered agent and agree to act in this capacity. Fther igredth
ag ﬁ 14 g P

I hereby qccefl the ap
e praper an

coyply with the proviSigns of ru ebv relative to ; complete performange-of ulies,

and I am familiar wii .nz_ac epf the obligations of my positjon as regisigred agen{ as ggw or.in

Chapter 608, F S/ Or[if this/dogumen is ergu; iléd to mere yr%/fecrac a}gfgg in the régistered office
i in writ

address, [ here ty company has been notifre ing of this change.

confirm hat the limited lia

L
Signature of Registered Agente —

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

INHS 18 (05/08)




