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COVER LETTER

TO:_ Registration Section
Division of Corporations

SUBJECT: __BCINETT € SUNER L. Oleh  DebkConeelingobhmerica . com
(Name of Limited Liability Company) =

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following:

Jaraod RennNeT

{Name of Person)

Renpet ? SILNER, LU s beRCounSeUnjoFﬂmer?m-wM

(Firm/Company)

BHOO GosmeADIWS Wil Seye#7

(Address)

JAQ,tsomuwc; CFC. IS0

(City/State and Zip Code)

For further information concerning this matter, please call:

LJO\VVO(QT- %ermeﬁ’ at ( C]O‘/ y §75- 4778

(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:

;ﬁ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



L]

STATEMENT 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 liabili
comﬁua
e

t
. ny submits the following statement in order to change its registered office or registered agent, or botﬁ),)
in the State of Florida.

1. Name of the limited liability company: Genner ¢ siver LLC.
2. (a) Principal office address of limited liability company: 213 CezanNE QIR
(Note: MUST BE STREET ADDRESS) PONTE VeOen EL
22081

(b) Mailing address of limited liability company:

213 CEzZamnE Cue.
(Note: MAY BE POST OFFICE BOX)

ponte Yeben EL.
372081

o3/ 0s /68

3. Date of filing/registration in Florida

LOROOOD 723384
4. Document number

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

Registered Agent: JA(LR.(’)DT Re MNETT

A3 CEZanNE Cin .
forTE \JEDT?A‘ Ci. 2726814

Registered Office Address:

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

NEW Registered Agent:

NEW Registered Office Address: BUOO  BINWMEADIWS Wi Sute® 7
(MUST BE FLORIDA STREET ADDRESS)

SH LSO NVILLE LFL_22396

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 jade, the Florida street address of the registered office and thefBusiness
office of the registered agent be jdentical. Or, in the case of a Florida limited liability ¢ardpany’ it 13-’{{‘“
?ell')e_?y onfirmed that the ¢ as/were authorized by an affirmative vote of the r,nemberi‘lo e limi ,;Jfg
iabili e

b

iab hv cat in the articles of organization or the operating agfgk! of the=— -~
limited liability ¢ 7 -

(93] — 3 '
o e

M -5,

na z {7
(Signature of W repfesentative of a member) —rﬂ-:l} o u—ﬂ

%_}g X l-‘,:m

Jaarop T BenneT 25
{Printed or typed name of signee) =
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further afre.e 1o
comply with the provisions of all sydiuids relative to the proper and corgplete performange of my dufies, and [
am a ia i and accept the b
. if this dovswmeny Is betng

0 sition gs registered agent as provided for in Chapter 608,
y erey;)};"evfolec; ch ng‘% in the e%istereg office aadress, | hgeby
as been nonﬁaed in

confirm that the limitec 0% Writing of this changé.

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

INHS1% (05/08)




