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R i « « COVEREETTER

TO: Registratif,)n Section
Division of Corporations

/Doeé ctra LLC

Name of Limited Liability Company

SUBJECT:

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:

/OO Q/S 'é/(’/q—, Jﬂ&‘ j(.)AJp:

Name of Person

Poeroeee ((C

Finn/Company
E‘ [ ]
837 Touelaww CF oA o
'J:l‘: % * wonm
Address ?\5'__ — -
_ 4 0z o |
Wacco Tolawa, TC 3945 "% o T
w e
City/State and Zip Code E;; = LA
S . Con RN
E-mail address: (10 he used for future annual repont notitication)
For further information concerning this matter, please call:
9‘%% p&dé‘ﬁi/‘— at(ng ) 248 2677
o Name ol Person " AreaCode & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314
Tallahassec, Florida 32301
Enclosed is a check for the following amount:
g$25 Filing Fee O $55 Filing Fee & Certified Copy

INHIS18 {5/08)



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, Ilorida Statutes, the undersigned limited
liability company submits thé rfoliowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

' ?%e( cern (L C

[. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 8§37 Faurlaws CF

(Note; MUST BE STREET ADDRESS) MARD TICAILD
e 3q(4s
(b) Mailing address of limited liability company: §3) Faulawn -
(Note: MAY BE POST OFFICE BOX) Hpkco TSCARD
A o b -
0/ 8/ 2o [ 08000049523
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: ?0 elSten, Qﬁﬁ/ 90 Aﬁ’ﬂ/
Registered Office Address: (/ o St/ /6 ] Way
Pecbroke FPin kS
F %3017
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address’. &
Dyt B
NEW Registered Agent: 94’ w b A d ééﬁ ERA sraecn
- — . . ;‘:r_;!:;-, r— Ty
NEW Registered Office Address: 827 raur{avw Fﬁﬁ{m J .
(MUST BE FL.ORIDA STREET ADDRESS) mAkco T LLA fg"ﬂ - Z g 3 .

Froa vt

&5
If the limited liability company is not organized under the laws of the State of Florida; itlis h%eby
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 Flonda limited
ltability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

~NVL——"

Signature o' a member'er a@thlrizcd represéntative of a menber

Qﬁgahwpoe(g&-ﬁﬂ-

I hereby qcceﬁl ihe appointment as refistered ageni and agree (o qci in this capacity. [ further aé’rc{e o

comply'with the provisions of all statules relative to the proper and complete é)erjormance of my duties,

and T am familiar with apd dccept the obl ga.nons of my poszt] agent as provided for. in
hapter 508, F.S. Or,_if this document is being filéd & merely rgﬂecr a chagge in the registered office

address, I hereby confifm thW{{gﬁl ity company Has been notifred in writing of this change.

Printed or typed namie of signee

OH as regisiere

Signature of Registered Agent - 0 v

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

INHS I8 (05/08)



