000055750

{Requestors Name)

R

— 500142056815

(City/State/Zip/Phone #)

[] Pekue [ warr

1 mai
P - Ll
(Business Entity Name) 01./23/03--01013--020  #%25.00
(Document Number)
Certified Copies Certificates of Status
Ly
Special Instructions to Filing Officer; g ‘_:_ﬁ o
— ¢
Z 22
o -
= A
© gif
O]
= o
£ 2¢
Yy %3
g =om
= Z

Cffice Use Only

J. BRYAN
JAN 30 2009

EXAMINER




COVER LETTER
TO:

Registrdtion Section
Division of Corporations

SUBJECT: M OV QUL SGS -T—V\\/ Q&%YY\Q,YC\VS LLC

(Name of Limited Liability Company)

D_ear Sir or Madam:

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

Please return alLlcorrespondence concerning this matter to the following:

R\.QQC\V c\cj Qruc\vxo\'

{
{(Name of Person) J
— . 2 %,
Wowguesas Twestwents LLC - 2B
b (Firm/Company) = ;ér;_,r:
2959 Morguesas CovnT A
(Address) = fﬁ
- »no2A
. ' - =
Windeymere , FL 34786 5
(City/State and Zip Code)

For further information concerning this matter, please call:

Q\ Cco\v‘g(lo Rr W\ N0 l 1 at

)
(Name of Person)Q

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section -
Division of Corporations Division of Corporations

Clifion Building

2661 Executive Center Circle

Jo
P.O. Box 6327 > 4 y
Tallahassee, Florida 32314

Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Enclosed is a check for the following amount:

Ve
B $25 Filing Fee

[ $55 Filing Fee & Certified Copy
INHS 18 (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 h'abiﬁ;’y
company submits the following statement in order to change its registered office or registered agent, or both,
in the Stute of Florida.

1. Name of the limited liability company: M O Qe SeS IV\\J eg‘kmgﬂ‘s LLC

3
2. (a). Principal’office address of limited liability company: _ 95 9 M&rQ\JQSas‘ Ooum‘)('

(Note: MUST BE STREET ADDRESS) M veley ons®s FL 39780
(b) Mailing address of limited liability company: 4959 Maravasas CO\M“\'
(Note: MAY BE POST OFFICE BOX) W 1n ey vwagrte N | "1278 6?3(
- - IS
(ks
| % e
¢ -
06 )05 [a008 LOROO0O S5 750 2 g
3. Date of filingyregistration in Florida 4. Document number - '2;3-»
; = B2
. - 7
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ’-;\ ’/C\;,f‘
. h
Registered Agent: AN HY NO T} &\Ckv\ C_,\r’\ o B -~
Registered Office Address: Q/ o The Qr eV o LO\,\:\J F\rm

1309, E. Rehinsor Siveet
Qriandg T 3d KT

i

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

NEW Registered Agent: G)R\) GNO LT , QI CCOx C[o
NEW Re!gistéred Office Address: :l 4549 Margquesas COu.r"\'

MUST BE FLORIDA STREET ADDRESS, Winde viviers .

FLIH3E8L

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 lﬁe 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 affirmative vote of the members of the limited
liabilit :‘ogxpany or as otherwise provided in the articles of organization or the operating agreement of the

limited liabjlity-gompany.
4 - s
{7<O//Z Li~a 3 v/ J\g\«

(Signature of a member or authofized reprejéntative of a member)

LW\roxme_ Q)‘”UQ G ' {

(Printed or typed name of signee)

comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and |
am familiar with and accepr the obfigations o Ty pasition CLS regts_terﬁ agent as proyided for in Chﬁpter 608, .
F.S. Or, if this'document is being filed to merely reﬁec_t a change in the registered office address, I hereby
confirm that the limited liability company has been r%pnﬂed in writing of this change.

7

1 hereby qcceﬁn‘ the appointment as re;istered agent and agree to act in this capacity. | fu?er agree 1o

PO

(Signatdre of chist-c_rcd Agent}
/ | Division’of Corporations, P.O. Box 6327, Tallahassee, FL 32314
. , FILING FEE: $25.00

INHS18 (05/08)



