(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur  [] war [] maw

(Business Entity Name)

« + (Document Number)

Certified Copies : Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

Lo8000045 259

DAL AV

500159536935

08/14/09--61004--011 #%25.00

a3l

VG140 14 “3ISSYHY 15y
JIVLS 40 A¥Y13¥I3S
h0:1 Wd 11 9N¥ 60

s
o
3
x>
<

AUG 17 2009

EXAMINER




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: S (oie LG
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:

Spnandna. Uaa

Name of Person

Y
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Doyl oNSudt and=S-

Firm/Company %&; = —
me = N
213 ptrison Rdad e = O
Address %—_’3‘ o
—gm S .
Rrandon Fu 225 U
City/State and Zip Code

Q-mm; %Jrcss li Be used ;or Eture annuni report nouflcalloni
For further information concerning this matter, please call:

Samantho. Hagy

L 22 €4 -5 Y

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

“Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Wﬁ Filing Fee

INHS 18 (5/08)

MAILING ADDRESS:
Registration Section
" Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

D $55 Filing Fee & Certified Copy



* *~*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowstons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg 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: &CD (ﬁ LLC/
2. (a) Principal office address of limited liability company: ZZ% MOoryison Qd

(Note: MUST BE STREET ADDRESY) gp e ' = %% > [
b) Mailing address of limited liability company: 173 m OY(iSmn Qd
(Note: MAY BE POST OFFICE BO. :
1709 L0%0000u526%, /E{
3. Date of filing/registration in Florida 4. Document number g
- s, O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. oﬂﬁo&te: ’9}

Registered Agent: WML VMBC%D = A‘A‘P /'-;

X

Registered Office Address: 110 00X el d Drve ’3}

g

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ﬁdﬁ K V&Y\\\)C %DC
NEW Registered Office Address: 7,1?) MOY (180N Qd
(MUST BE FLORIDA STREET ADDRESS) - \ ' -
Y AU DY JFL. AN

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 limited
liability company, it is 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 operating agreement of the limited liability company.

(

Signature of 8 member or authorized representative of a member
TNy Vonbeoe .
- - —Printed or typed name of signeg =~~~ -~~~ e

e’i;t the appomtme } asre isterfd agent gnd agree to ct in t is cap ity. I fur jl]er c?ree to
0

I herehy ai'c

e provi, :onsa ail stqlule, ative to the proper an comp ere er ormance uties,
ar wit decept the obligatio 1y posit o regist, agent as prow

Yy Wi
f& am fa
gpter 9' , F" S. Or, : ift ﬁ 50 enl is etgq'ﬁled {0 merely ect ac an e In the tere o_é‘ice
Fess reby confifm that the limited ity company has een notified in wmmg o is change.
Signature 'rof’Registercd Agent

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

INHS I8 (05/08)



