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COVER LETTER

T¢:  Registrition Section
Division of Corporations

SUBJECT: ?&_h@pﬁ&i}_\{iﬁ@ﬂ Serncgs, LLC

Name of Limited Liability Company

Dear Sie or Madam:

The enclosed Registered AgentRegistered Office Change and teers) are submitied tor fiting.

Please return all correspondence comeerning this matter o the tollowing:

7@’{ " m—]_?ﬂ-m <

Name ot Person

Prsvo bouwsiy Seavices , LLC

Firm/Company

to%1 Haeosen Leg Faon Yero

Address

A avez. N 2SO

R I
Crv/Stne and Zip Code

&A(Lgb.?n_»rvc- @ O Al (‘ COA
b-mal address: tio boe usedfor tuture annual report notticition)

For further intormation cencerning this matter, please call:

__ég_ﬁlft_ MATSE a2k ) Q96 e3 2y

Namw of Person Arca Code & Davtime Telephone Number

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.0). Box 0327
Tallabassce. FL 323104

Division of Corporations

The Centre of Tallahasscee

2405 N Monroe Street, Suite 810
Tultahassee, FL 32303

Enclosed is a check for the following amount:
%’.5 Filing Fee
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555 Filing Fee & Cerntificd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINITED LIABILITY COMPANY :

Pursicnt te the provisions of sections 6050014 or 6030016, Flovida Siatures. the einelerseaned fimiied {iehdity company
submits the folfeaving statement in order oo change its regisiered office or registored agent. or hovir in the Stane ot Flovida,

. I - . . R, - . ‘ ”
P Name o the Timned Babniny company: __epE.k?a‘__kb_V_iSi\k};__g_Qﬁ Vi S ,_LL—C
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S j:!’_f_,i‘s Hr&r-’..(-{/\'l Rb

- o &gil'[f.'_(_sﬁ,_}ﬁ{lﬁl(;‘f—l f'];'v(__po
Prinsypal otiee address of howted habihia company Nahng addeess of Tinmted bability company.
I Notg: MUST RESTREET 4DDRESK) { Noge: MAY BE POST OFFICE BOX)
Sy Red Seone. FOoom
olLan®O L 22414

CLANVDe T %2519

7 /1 (2008
3.

Date of filing/registration in Florida
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4.
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Registered Agent and Registered (e shown on the records of the Florida Tepr. ol S

Bl S Kilgmax QD

Registered (HTioe Address

(MEST BE FLORIDA STREET ADDRESS)

[etE Fed

_m(", C?_ L= Lo
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i 32709 FL TO o= T
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i Dawo_ M. _Conz T -
Enjer name of NEW Registered Avent and. or NEMW Rewistercd (Hfice address: r-1 ~ = N
-2
- ;" ‘.9 \-J
S¢ol S itk Ko o
NEW Registered €0Tice Address: @ Q%
Sv.E e

OLLADD  E 32619 FL

[ the timited lability company is not organized under the laws of the State of Florida. itix hereby confivmed that after the
chanee or changes are made. the Florida sireet address of the registered office and the husiness oifice of the reglstered
agent will be identical. O in the case of a Florida Tanited habitity company. 1t 1s harehy confirmed tha the changers)
waswere authorized by an aflirmative vote of the members of the inited lability company or as otherwise provided in
the articies of (n'g:\lnzal{'i,)mn o the operating agrecnent of the imited Ty coapany,
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MaRM___
Signature of 1 mmber or authonzed represenzins ¢ of a muember

_____6 acy L7

LADS
Primted o ivoed name et signee
[ ierein aceept ihe appointment as registered ageni and agree o act in s copaciy { fuither agricc v ('um/(}f_'. wiih the
provisions of all spaniies velaiive o thd proper wid coepivie pevformianee of my duiiies, disd L fanidiliar with and aecepr
the ublizations of myv position as regisicred agent as provided jor in Chapier 603, F.S. Or_ifthis document s heing file
1oy merely reflect o hanee m the redistered office address, [ here i Z
noified i owrliing of iliis hanee.
2

Crenature of Hewmiered Apent

/
by confirm thar the dmited Tabiliny company has been

 Division of Corporationse P.O). Box 63270 Tulluhassec. FL 32314
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