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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: POU’“Qrf MU('IL\L =5€Y\-";C;L- LL-(:/ |

(Name ol Limited Liability ('omﬁ?m_\')

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Plcase return all correspondence conceming this matter to the following:

CV\QHX PQ\UQ@

{Name of Persom

poadﬂv_s Mar\w )et\/l&, Ll

(LirmiCompany)

D0, Box §?O(p8t-f . |

1
{Addicss)

M laico FL 33037

{C |\al wd and 7ip Codey

For lurther information conceming this matler. please call:

(‘/"\Qﬂ& @)L\)Qfs w308 - 3378

(lﬂme of Person) {Area (.ode & D.\_\ e Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Sectiion
Division of Corporations Division of Corparations
Clifion Building P.0. Box 6327
. 2661 Exccutive Center Circle Tallahassce. Florida 32314

v Tallahassce. Florida 32301

yﬁ a check for the following amount:
$25 Filing Fee [} $s5 Filing Fee & Certfied Copy

INHSI® (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFIéﬁ'O l‘l’;RTENGISTEREI) AGENT OR BOTH FOR
. . LIMITED LIABILATY COMPANY

Pursuant to the provisions of scctions GUS 416 or GOS 308, Florida Standes, the undersigned limited liabititye
company submits the following statement in order to change its registered office or regisiered ageni. or botlt,
in the State of Florida,

i. Name of the limited hiability company: ___%_Q)L_\)erﬁ N&Cl r ne 56 A c&. L—L“Q’

2. (a) Principal office address of limited tability company: __4 77 ﬂ[u____g__g[ﬂjg_ Lanse.
(Note: MUST BE STREET ADDRESS) _Keglarso, T 73030

(b) Mailing address of limited liabality company -
(Note: MAY BE POST OFFICE BOX)

M._P;...g, _Oox % JoebY
Ky, P 3303

H21)03

3. Dale ol‘ﬁling/reéisualion in Florida

LB cotes ts L

4. Document number

5. (a) Regstered Agent and Regislered Office shown on the records of the Tlorida Dept. of State:

Prwleys  steven €

Regisiered Office Address: Al ,LLQ!Q&M__E_LL.W ~
—Kod) talye, FL B3c3.3

Regisiered Agent:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office addvess:

NEW Registered Agent fowrers  Stevene

NEW Registered Office Address: 17 Al canta taNs
(MUST BE FLORIDA STREET ADDRESS)

:.fiQ?fC@f%%“’.:?::)I'J'FE;:TS’HGEB"":F
If the limited liability company is not organized under the faws of the State of Florida, i is herebv contirmed
that after the change or changés are made. the Florida street address of (he registered office and the business
office of the registered agent will be identical. Or. m the case of a Florda timited liabiity company it s

hereby confirmed that the change(s) was/were authorized by an affirnative vote ol the members of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited Jiapility company. -~
[ y
L AL A ( N

(Signature of a mentber or authorized representative oFa member)

Cleven (. ')bouJQ S

(Printed or tped name of signee)

{ hereby qccazﬂ the appointment as registered ugent and agrec (04 /L‘f it
comply'with |

his capaciy. 1 firther agree (o
W e provisions of all sfandes reladive 1o the proper o
am familiar with

: . complete perforinanic of my dies, and 1
and accepi'the obligations of my position as regisicred agenil as proveded for in Chagiter 608,

IS0 Or if this documen| s peig jeft"d 10 mereht reffect g change in the pegisicred office address. Thereby:

confirn he limited lighilito Xompany has Beew nofitied in Writing of this chang, =

s QAo

{Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FLL 32314
FILING FEE: $25.00
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