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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F/Or{d&\ L.'mog;..c ffr./;‘c.gj L

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 mattet to the following:

T(f!h’“{f T{n k’L\[

Narne of Person

Flor. da L'.mw;;.,c —(‘frw'/u‘uc

Firm/Company

Rloo  Park  Bil /37/5,4 STezs

Address

Ponclles Pocte FC 378/

City/State and Zip Code

Nty B WA ina, con

~ E-mail agfiress: (to be used for furure annual report notification)

For further information concerning this matter. pleasc call:

Vet 3 eolens w727 5 719 zqye
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 323 14
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
A&S Filing Fee 3§55 Filing Fee & Certified Copy
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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTI ERED AGENT OR BOTH FOR
EAMUTED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116, Fiorida Statutes, the undersigned limited liability company
;?mefim the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

I Name of the limited lisbility company: /07 de  {inovs e Services bl L

2. (a) Yol éét‘rfh\/ (b) 79}7 5é Ao
Principat office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

St Leless bocy £ 3310 .f?llfo.fefﬂfw—? £ 3%ye

3.

5‘/7./2005 Lp X000V LYypyg3

Date’of {ﬁing{rcgisﬁa\ion in Florida 4,

5. @ 1 rtmg T ek

Registered Agent ancdfRegistered Office shown on the records of the Fiorida Dept, of State:

Y037 i G - R

Document manber

Registered Office Address  (MLUSTB RIDA AD. »,-« :—-;
S5 .fs,’rafhfbw? FL 37D o5
A

R ]
W __Ilrtmm Tenlc.ns .
Exnter name of NEW Régistered Agent and/or NEW Reglstered Office sddresx: : g §

P

8/00 purfe Blvd  Blds & Ste 25
NEW Registered Office Addross: 4

(elfos Pork . 33784

If the limited liability company is not organized under the [aws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect 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@ affirmative vote of the members of the limited liability company or as otherwise provided in

es ohﬁﬁni t

or ike operating agreement of the limited liability company.
' — .
Vlreony S _Lnfhny
of & member opduthorized representative of a member PAnted o typed name of signee
ereby: accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanites relative to the pro

r and complefe performance of gy duties, and I am fomiliar with and accept
the obligations of my position as registered agent as, 03, F.5.

rovided for in Chaptér
refleci a change jn the registered office arﬁ?
t riﬁ%w

Or, if this document is being filed

ress, I hereby confirm that the limited { £
—

Si;?f of R/eéisten:d Agmy

iability company has béen
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

g3z



