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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: SRy Concignge K‘/f JIURAY LLC

O Name oﬁ,lmlte@ilablllty 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:

Mo Nklaihesa

Name of Person

\%C/ Concienge by /1uesr, LLC

F 1rrn/(fompany U

321// WN.E. And Hue Ste 100

Address

City/State and Zip Code

Ll @ m,eﬂm’w%ﬁmffd 7

E-maii adal"ess (1o be used for future annual feport notification)

For further information concerning this matter, please call:

Wla N uulanhuwo 305, 6038- 6203

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

nclosed is a check for the following amount:

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

INHS 18 (5/08)



PSS

STATEMENT OF 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
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: §£(ij COVI@‘%S)Q @ My RAX, LLE
%?E?) Principal office address of limited liability company: 3 84(1//\/( E 4?”5/ /[/@

Note: MUST BE STREET ADDRES 131/”"&6 90 _
A, FL 33737

h ﬁ) Mailing address of limited liability company: 384 ( /V E. ﬁno& 41/@

(Note: MAY BE POST OFFICE BOX) Swte 400
miﬂmf' FL 33137

12.0%. 200% L O 00009775¢

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 4 L LAI /V l/d«b@@{‘ WQ/

Registered Office Address: 3 84’/ /I/ E . 03176/ /#Vé
S € HOD
/)uanu; AL 3337

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

NEW Registered Agent: ALLA /l//k/i/( LA I‘('l% E VA
NEW Registered Office Address: 38 1'/ [ M. E. g’?O/ A Ve
MUST BE FLORIDA STREET ADDRESS Suite 40D

[2liAm JFL_33{37

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 reglstered 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 ligif{lity company or as otherwise provided in the articles og)ggangltlon

or the operating-agregiment of ited liability company. = rn
£9 @
E M ¢
Slgnature of/a merhbg authorjz¢ll representative of a member 5;;’ Ny
lart e i 5= m
;K CHE e = [Tl
Prmtedortyped name of signee E D

co p ly'with the provisions of all st s relative t e proper and complete perfi orman uties,
lam familiar w(r)!h ang decepi { ?atlon my positjon as regtst re age

Chgpter undernit is bei éd to mere ect'a chan emt ere redo ce
gjress lhereb C gq compan h%s gﬂen notified in writin 'g Iﬁ:sc hange.
id pany g £

/]
Signature of RegWV (”7
/" Divisiofi of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.60

-n ™
1 hereby acce’]m the appointment as ;"efste a’ agent nd agree 1o (?ct in th:s capacrty grg;er,q ee {0

INHS18 (05/08)



