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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LMVR (‘/OY]&U ’1“)‘}’14 LL ¢

Name of Limited Liability Gempany

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and-fee(s) are submitted for filing.

Please return all correspondence conéerning this matter to the following: :

L\%seﬂe Varag S

Narme of Paskon

Firm/Company

1150 Thish Avenue

Address

Miowi Springs 7L 231l

C:ly/Stlle and le‘t‘odc

Ivara s 1@ bell Southy et

~ E-mail addrcstho be used for future annual report notification)

For further information concernmg this matter, please call: o i
Us:wfx; Vmaj .35, 113 k41
Name of Person Ama 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 amoﬁnt

[ ]$25 Filing Fee [ ]$55 Filing Fee & Certlﬁed Copy |

\
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A

STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

‘Purauam to the prowszons of sections 608,416 or 608.508, Florida Statutes the undersigned limited
liability company submits the }fallawzng statement in order fo ‘change ils registered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: LM V}Z Umbu ' hM M
2. (a) Principal office address of limited liability company: I IS—O Th Yu 5‘/’ H"/{"//I M’Q-
A )
(Note: MUST BE STREET ADDRESS) Miom l" S'PY)flﬂj\ﬁ, F 23]l

% Mailing address of limited liability company: ”SD ﬂ'] YHSI/) H’V‘C/VMQ_
(Note: MAY BE POST OFFICE BOX, Miam ' Spyﬂ/w)é ) AL 25l

3Slweg - | 030DAHZ 35

3. Date of ﬁllng/rcglstrallon in Florida . 4. Document number

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

Registered Agent: L’\ SS{ZH‘() V(l r@&d
Registered Office Address: 125 3'(1 MZS Pvenue i—’Z/g
MIomas bedch, PL.2213

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ' LI.SS{C‘H‘(/ V(Lde

NEW Registered Office Address: () 5’0 T\(\ Yus I/\ PAvenul_
(MUST BE FLORIDA STREET ADDRESS
FL

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or changes 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 by an afflymatiyg vote
of the members of the limited liability company 6r as"otherwise provided in the articles Grfwrgammtlon

or the pperating agreement of the limited liability company. A
/\/ zm E Tl
e et
. . . T g .~ B
Signawf oM member or authorized representative of a member Ieé:‘e — r
Mo -
_LIsstie Vg4 s i L
Printed or typed name of signee g_‘-‘f_" ] D

1 her by acce t the appomtme fas registered agent ﬁnd agree toget in thxs cap ree to
Py Wi {eprow ions, of all sigtule, re ative to the proper and.complete erjp orinange o am unes
: % Tam m: dr wit acceptt e obligation a my posrt 'on ag registered agent as prow e
prt r ¥ : t ent zs :ggi led to merely rgﬂrectac ange in the regi ﬁre of
e Ih eby confi rmt art e imited liability een not:j’ led in writing @ fgt is change

company has

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

INHS18 (05/08)



