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y ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D/Q\ (‘DUSQ.,\ A QS"\'\NQ}:‘ €S

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 matter to the following:

Toieae., Puecs

Name of Person

Coc ouse) «LLS—WQ*LS

AN {DM% &Q[ﬁ& nﬁ&vg 2
Tock Py, FLC A0S
City/State and Zip Code

\C focoucel @ gol. tona

E-mJ{l_l)ddrcn: (to be veed for Ruture annual veport notification)

For further information concerning this matter, please call:

T 00w OFy U3z da72

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

F)$25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 {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, Florida Statutes, the undersigned limited
liability company submits the ol!owmg statement in order fo change ifs registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ! * O Rh k A &&QQQA:\LA; LL(

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

(Note: MUST BE STREET ADDRESYS) n TP

(b) Mailing address of limited liability company: @ - ‘ W
(Note: MAY BE POST OFFICE BOX) L Tnito £ EAVCEY

L\ 28R LO F000059.22 2

3. Date of filing/registration in Florida 4. Document number

5. (a) Repgistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: .:T N AN\ p \5’0,( 5

Registered Office Address: STHIA S)SHI [ Q, “ , T Y.

T ¥oce ¢ C 2GS

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

[ERRPUN JEN

NEW Reglstered Agem

NEW Registered Office Address: O, DB&Q&MX&

(MUST BE FLORIDA STREET ADDRESS) e ) e
POCH YViRIRR  FL AYND|

If the limited liability company is not orgamzed 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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it js 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 operatmg agre ﬁnt f the limited liability company.

S@t of 2 member or authorized rcprcsmxtamc of a member

CFodenr AV

Prmted or typed name of signee

I hereby acce, A)r the appointment as r ster d agent (ma' agree {0 3ct in this capacity. [ firther a}i'ree o

co.-gpl fv'with the provisions of all st re cmvet proper and complete perforinance of iy quties,
Tam armhar with accep! ! ze o anon ny positjon reg:slﬁre agent as prow ed
,;7 ter i t is it u.'nem rs el 15 1o inere Vrgfiectac ange in the regisl, re affice
adgress, 1 herebv confifmy th rr e limited liabilitv company Has been notified in writing o 1 1is change.
Sigpfithee of Registered Agcut - 'E;—-: @ "é-"
' Division of Corporations, P.O. Box 6327, Tallahassee, FL 3231477 5 -
FILING FEE: $25.00 = 9 :
E_::J ‘ ™D
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