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COVER LETTER

TQ: Registration Section
Division of Corporations

‘susEcT: __[Y) ave MW\ ComEDv( EMT&&PQ:SES LLC

(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:

M \C‘_HELE Diogyprto -EHRET

{(Name of Person)

M\ ann W Qomebdy E\)Tﬁk(”ensesi LLC

(Firm/Company)

1083 Pelion PLACE’:

(Address)
THe Villages FL 32162
{City/State and Zip Code)

For further information concerning this matter, please call:

MicHele Dioguarso- EHRET a¢ o) y 0] - b 45 €

(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, Flortda 32301

Enclosed is a check for the following amount:

Kszs Filing Fee ) $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OE 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 liabili
company submits the following stateme .

nt in order to change its registered office or registered agent, or bot?,’
in the State of Florida.

1. Name of the limited liability company: [\ _ano V) Comeny &E&P@ases’LLc

2. (a) Principal office address of iimitcd-liabilify company: _1¥70 SR ®3b
(Note; MUST BE STREET ADDRESS) WINTER tARK , L

3279 &

TUeTLE MAESH LooP
S1.3

CLANDN  FC 32837

(b) Mailing address of limited liability company: s

(Note: BE POST OFFICE B

Jan . 7. 2009 | 0%0000 14344 T
3. Date of filing/registration in Florida ‘

4. Document number

]
T 2
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: F—?—% w2 'R
- L A
= s
Registered Agent: m o= T
B 7o
Registered Office Address: ff“j m
L :_'1:, g N
) @
™~
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: =
NEW Registered Agent:
NEW Registered Office Address: j033 P& Lion P LACE
(MUST BE FLORIDA STREET ADDRESS)

ThE VILAGES FL_ 33 ia.

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

confirmed

that after the change or changes are made, the Florida street address of the registered office and tl‘;e business

office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is

{gexl;qll)y confirmed that the change(s) was/were authorized b{y an affirmative vote of the members of the limited
iabili

company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

| bl Ltgecaris

(Signature of a member or authorizet representative of a member)

‘ N HELE  DiobyARDO - EHRET

(Printed or typed name of signee) r

O s S
am famiig 0
sl

! : ! congflete rinange of my duties, and {
:tlér and accept b‘ ; 5g ;ons eg 1y rgﬁsgtaon a;e%:.:;teme age; :as gro tded Jor in }ﬁé}leg 608,
, cumepy 1§ being filed to e istered office address, I here
confirm that the z'mitecf' fia%ility ‘gompany as gen notijg in 1§rin!t11g oj'; %‘ ciange.
! (Signature of Registered Agent)
' Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
. . _ FILING FEE: $25.00
| :

‘ INHS18 (05/08)



