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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘(\!\ agl U\f?> A 0\\\omf\ %Q%\O\‘(\% Ly

Name of Linited 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 matter to the following:

W\oced O, Nan\e,

‘BNamc of Person
vN\o ¢ \'\J—% \r\ o\\\cxrf\ k L3 \og\S LLQ

irm/Company
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Address :’;? f
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kQ \:\'\.ﬂ\ov\ﬁ i L= (\O\S G("\C!\!l_a %14 % "

City/State and Zip Code %g o
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e~ \a\r\\@_ & Qv o A o \ L L ="

E-mall address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Noca & Taw ,gus, LA -ZALS

Nam&-df 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 ‘Fallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mst Filing Fee [[] 55 Filing Fee & Certified Copy

INHS18 (5/08)
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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
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. __ . . ’
1. Name of the limited liability company: V\(\ o U:;?D A D O\\)\\O\v(\ BQ{? \°‘\f8, LL—L
117 Laseviedw oRswa
LaTnnias SO=ng B,
3rH4%5%

b) Mailing address of limited liability company: 2 L Ou\ﬁ‘?»\i\&ro N2\

6"“?@ De Fnrnats DPAnS, 1L

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BO.
o EYW )
o5/al /5003 L 6R000050%38%
3. Date of filing/registration in Florida 4. Document number

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

AALL FlocdaTrem | Lnd.,
é\sﬁ W AN R\ v

Registered Office Address: ]
AN WRATTAY. Ve e s

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

Y\K\Q(‘U\O a_. :ch\&

NEW Registered Office Address: v 11— m\\e_v w STV

(MUST BE FLORIDA STREET ADDRESS) ODRFan R S0RIvaS |
Adocrde o GFL 77504 22

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 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 limi
liability company, it is hereby confirmed that the change(s) was/were authorized by an mat¥ vote
of the members of the limited liability company or as otherwise provided in the articles ;tgf;:;qrga%ation

Registered Agent:

NEW Registered Agent:

or thepperating agreemint of the limited liability company. e ‘n
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Signature of 2 mernbed or authori resentative of o member Me .
nT RN
Qr \Q‘ N =
O\ . D O S oy )
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Printed or typed nade of signee S o~
, . . . , S ;

I her?by accep! the appamtmer}t as reF:ster;ed.agent and agree to gct in this capacity. { further agree to

cogp with tf;_z pmwgrom of all sttﬂrét es relative to the proper and complete performance of le uties,

and I am familiar wit c_m(i dccept the obligations of my pos:tlon as registered agent as provi eg OF.in

C} ly rgjf he re oj;ice

a

14
ter 08, F.S. this di 1 i, léd t t i {f
4&5{ I hereby co 4 :{1 Fi t? g ?.'gfn’}m,tsi i‘ggﬁrf;f f':omop?regr;ehas egfl n%ﬁﬁgn f}’z'ﬁn‘ﬁn?‘g’ this change.
Signature of Registgred AgeQ
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)



