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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C.\CO\( 4&.\1 Q\(O\O(’{‘\'\) UUMCA(-’ W\CYT\"

Nafne of Linited Llak‘lllly 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 1o the following:

ety YW \\«\Oau‘

N amg of Person

(Moar Sky Pmow Meregerre i~

\Fﬂ'ml'Cmnpan)l

PO Box  H2\

Address
Conl Gelnes U 20144216
City/Stale and Zip Code

E-mail addgess? ¢ used for future anfual report notifi

For further information concerning this matter, please call:

l&*‘(‘#\ll WM Uy at (YR )2?5;9 257}

Name of Person / Arca 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 Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (5/08)



‘, Y
s'.l’ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o 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 vegistered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: CJ\C O q\/ pTOCQAV UGV\Q%C_VY&‘(\'{‘

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

L) (Note: MUST BE STREET ADDRESS) & am@um R '5(%

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

- (16

AN 1 . -
SoraV{Ea Al Elonda 371

@(QE/QOO% LOBOCOD (1 40

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:

Registered Agent: %{ LLOYC(OE \Q?PUIE
Registered Office Address: ‘%% l (Lm&hl@'l)ﬂ %Q(UA—Q

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

NEW Registered Agent: Heﬂg Wm&

NEW Registered Office Address: QA Ledeune "PC&CQ

MUST BE FLORIDA STREET ADDRESS, Q O 51 i
FL_

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 registeredyoffice

and the business office of the rv:gis.tcrcdg agent will be identical. Or, in the case of a Flcmgi limted

liability companyt,ﬂ it is hereby confirmed that the change(s) was/were authorized by an@?h‘n e vole
e1Tbers. of the 5]

of the 1y mifed liability company or as otherwise provided in the articleolorgghizalidn
or thefp el nf of the limited liability company. P e
| @z @ [
 %luH me » M
Signatur yYuendrer or authorized representapdve of a member ﬂﬂ:. g
o
R\P“’U(/ M, UY =2 o
Printed or typedfjame of signee 7 U gm Y J

I hereby c_wccy:t the appointment as registered agent and agree to get in this capacitv, 1 further agree to
complviwith the provisions of all siqtutes relative to the proper and complete perforinance of my duties,
ayd Tam familiar with and decept the obligations of my position as registered agent us provided fog in

S, AT fhis document is being filed 1o merely reflect o change in the registered office
i Fmthat the linitedyliability company fas been notified in writing of this chinge.

/:4
T o Ay

([’
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSL8 {05/08)




