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COVER LETTER
TO: Registration Scelion

Division of Corporations

. T Ao H -
supgicr: _~rhe (eire) Uisan ”\k e, b= (-
" Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jushia ko9
Name 60 Person

e [y OGeyanszdian, LL-C

“ FinCompany E‘i.'i

- T '") . ;z;
50 3 T Press i Nue =
Address ' . |

g TSN - =
Lo C) c,t}@)cr}::pt Q,- 2N 5O L=
~ City/State and Zip Cae :;g

For further information concerning this matter, please calk:

{
Nnme of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
{epistration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Taltahassee, Florida 32314

Taflahassee, Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS I8 (5/08)

T
! .




S'IJ'AT E]\;I ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Piursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered
agent, vr both, iit the Staie of Florida.

[c.
1. Name of the limited liahility company; t h [‘L-- lﬂ") @r l_‘)g_!ﬂfl’f"l l—f ty L

25y e o . ) ny;
2. (a) Principal officc address of limited liability company: P0Z O trpesd ) AJZ

(Note: MUST BRE STREET ADDRESS) Lonyoad fr. 32106C)
(b) Mailing address of limited liability company: 503 S Q(.(ff:’:}'\‘ A '\-‘;_’ (\“\Jé
(Note: MAY BE POST OFFICE BQX) L ¥5¢ Sece! B RFN60
A\ 2 |poog LOBOOOD 33625
3. Date of filing/registration in Florida 4. Document number < E\_‘?
— :.' [ %] .
5. {a) Registered Agent and Registered Office shown an the records of the Florida Dcpt._f""f' s !

< Ly Tust n‘/}j
A4 5 Poudglas et 85
5 Az 3271

A T4-comeeyle .‘."" 5

Regislered Agent:

Registered Office Address:

F

™
v <0
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

N G R Oc'fF NEvT f’{}’g) :

. -
NEW Registered Office Address: Boce & ‘Fﬂ fan LR .

(MUST BE FLORIDA STREETADDRESS) Q0 D Urue.¢ Ne. S50
OTland' O ERLP]

If the limited liability company is not organized under the laws of the State of Flarida, 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) wasfwere authorized by an affirmative vote of
the members of the limited liability company or as otherwisc provided in the articles of organization or

the opccg«'ig?gr ient o{ﬁhe limited liability company.
( '\jjm T

Signature of a member of antherized rcprtscnlnk[vc fa member

'\/\N\ Of \V/T\c\( 'x-\ N 7
Prinsted or Lyped nadme of signee

Hmrfby a ce/:l the rq)pwmm,cfﬁ as registered agent and agree fo 7(;1 in this capacity. I further agree lo
comply with the provisions of vl stgti e’s‘ relative fo the praper and complete peeformance of my dities,
and T um guhm' with o 17 daccep! the obligations o 113' positjon as registered afe;rl as provided for in
Chypter . O, rf this document is ﬁeu Jiléd 1a mere yrgﬂectac_mn e in the régistered Qd’ice
address, I hereby conf} iability company has been notified in writing of this chiange.

NEW Registered Agent:

1 that the limited

Signaturc of Registered Agent

Division of Corporations, P,O. Box 6327, I'allahassee, FI. 32314
FILING FEE: $25.,00

TNTIS 18 (05/08)




