LD 000D 138/

(Requestor's Name)

HILMIFANERINNS

S— 800197650748

(City/StatefZip/Phone #)

[ Pexur [ war [ mal

DAES T =TI S == e 1
03/16/11--01003--002 #4c5. [0
(Business Entity Name) ;; %:c‘%
™ rm
v o
—— 'ﬂ%
(Document Number) o Ef;—f.
= %
= S
g. P p—
Certified Copies Certtficates of Status N 2"__{(
o
Special Instructions to Filing Officer:

,
»

Office Use Only

M.Cufigan AR 17 391y

a3




I COVER LETTER
TO: Registration‘ Section
Division of Corporations

SUBJECT: M(LO\ 4 Ij)t% L

Name of lelted 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:

Joate Tradb

Name of Person

Firm/Company
534 S5™ Srregd CUivrda wieal
Address 3
Brade-Tn, L 24210
City/State and Zip Code

ISP FLorT-04 AULeI2ON eT

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

e &%u,, w O 1S 36

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B/$25 Filing Fee L—_] $55 Filing Fee & Certified Copy

INHSI8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
30TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollawing 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: l\/\ao‘\7 PiDise ’ LLC

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

. A o <
(Note: MUST BE STREET ADDRESS) S13Y 652G Ggle W
: Pvoadenton, Pl 54240<,,
(b} Mailing address of limited liability company: ‘= 2
B4
(Note: MAY BE POST OFFICE BOX) fiame as glove ) & 2T

M 200 LOR000013%\5 5

3. Date of ﬁfr}g/registration in Florida 4. Document number b

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: DO’M/ idS ?\be:/ e N

Registered Office Address: 5o Centrel Aye . St 100
Sedvosofe , o 3yaz/,

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Cj—a o Tracvk

NEW Registered Office Address: 5134 55T Street Cav 2,
MUST BE FLORIDA STREET ADDRESS)
2 o TN FL_3¢2.10

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 liabjlity company or as otherwise provided in the articles of organization S

or the <og;zting agrmmited liability company. Hrﬁf

Signatufe of a@pmber or authorided repreﬁf;live of a member

Sande Pe\Ly)

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
7y Wwith thD(:' provisions, of afl st tu?%s );eliltiveg to the prc‘»g;er anc? camplete fgfor%am{; of my duties,

co
a;’?’i' am gﬁzmiltar with and dccept the ob!zga{ion of my position a

registered agent as provided for in
C gpter 08, F.S. Or, if this document is _ergui iled to merel’y rgﬂvect% cﬁan ,e‘lgn the repgi y red 5]{%16
adadr hereby confirm that the limited liability company has been notified in writing ojé}ﬁ:s change.

/
S?P{ature of Registered Agent ¥

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

LR e L)



