X

-

)
L0$000079909
ANUERALATAOED
(Address)
_ 500188439745
Ciy/State/Zip/Phone #)
12/13/10~-01028--026 #2500
[ pekup [ warr [] maw

[Business Entity Name)
(Document Number)

Certified Copies____ Certificates of Status _____

Special Instructions to Filing Officer:

Office Use Only

Ze
TS o
i M T
fro (o]
inx —
:,;;,_ w
e e B
Do T Q
ISLA R
E
o —
>

B. BOSTICK
DEC 15 2010

EXAMINER




[

¥ ' COVER LETTER
1 * . .
TO: Registration Section

Division of Corporations

supecr: O laad g Coxteal Qm(‘l"d;( ( C

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:

A (f

Name of Person |

Orlar do (Qptcal Eamﬁl L C

Firm/Company
0% £ Coloaal 0., &te. 200 Ee
Address 'D::
Orloardo  Fe. Z2220% i
City/State and Zip Code R
gm

E-mail aEdress: (to be used for&uture annual report notification)

For further information concerning this matter, please call:

<racon hmwdu a (400 )y (29 -4y 20

(19 Hd €133001L

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:
[L1$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prows;ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowing statement in order 1o change its registered office or registered

liability company submits the f[l 0y
orida.

agent, or both, in the State of
1. Name of the limited liability company: (OClAA L0 (Qatral K Wl ¢ e.C
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) L . Chloaval ., <te 200
Qelaaco, . L2K0R
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) zg% 5 ( SIS%L{! g % E% %oo

020000799 Q59

4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
£ A5 ( o_HuA'C\

Registered Office Address: a4 fN IS Al
Ocaroto, Ft. 22L0X

Registered Agent:

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

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) @) ALY r . 200
QOrlanrdd JFL |

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
es are made, the Florida street address of the registered office

confirmed that after the change or chatzF

and the business office of the registered agent will be identical. Or, in the case of a Flarida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by anBitfirmative vote
of the members of the limited liability company or as otherwise provided in the amclesj;df [ organization

or the operatmg agreement of the limited liability company. xR
.Ps P (9] ~T’
Signafure of 2 mémber or authorize@mﬁve of a member :'11 -~ W énu-u ‘
e -
o5 3 o |
0
CD s C"" m

<Iacoa (>rowdA d
Printed or typed name of signee = ),_
t the appointment as registered agent gnd agree to 5ct in thrs capacr ‘7‘ Viurhe r agree to
roper ar com_p lete performance o uttes

I her b acce
f ” fiiz provisions 0 a'ﬁ stqtutes relative to ({J
my pos:t jon egister agen as prow
gﬂc ﬁred o Ice

am amt ar w:th an acceplt e obli at:on
Or, if t Is do ument is erg d 10 merely reflect’a change in t ereg
een notified in writing of this chinge.

gpter
ress Ihere conf rm th tt e limited

e O

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

ty company has
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