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. COVER LETTER

TO: Registration Section
Division of Corporatons

SUBJECT: PUSH  lovousmiony, WL e

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are subumnitted for iling

Please return all correspondence concerning this matter to the following:

dereeey M Koiour

Namie of Petson

=2
Pustt lnnovamioy, LLC 2o B .
Firm‘Company r—- ') %
o -
=i -0 r
%5 T
860 Lenok DAY BIVD de  Fzdol 52 ™
Address (_11(?“ % o
oo =
: SP o
Atanta, GAr 30319 T ©
Cirv/State and Zip Code o

el P pushiatevatipn . com

E-lnhil addrest: [obe used for futte annual report notfication)

For further mformation concerning this matter. please call:

Jere pey M KliewT

Name of Person

art Yo 277212495

Area Code & Davtiine Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftont Building

2661 Executive Center Circle
Tallahassee. Florida 32301

MAILING ADDRESS:
Registration Section
Division of Cotporations
P.O. Box 6327
Tallahassee. Florida 32314

Enclosed is a check for the following amount:

E $25 Filing Fee D $55 Filing Fee & Certitied Copy

INHS138 {3:08)



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

Pursuant ro the provisions of sections 608.416 or 608.308, Florida Statutes. the undersigned limited
liabilinv company submits the folloveing siatement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. Name of the limited liability company: POSH__ 1w QVA’TE on L

2. (a) Principal office address of himited liability company: Pueey e

T (Nete: MUST BE STREET ADDRESS) Yedodproe K40 pNiotn ST N He W0
ST.Cetevsburg, FIL 33702

(b) Matling address of limited liability company: ____F_’P_\Lr_z,ia__\)_d_ﬂ.\:r‘ =

" (Note: MAY BE POST OFFICE BOX) Po_BoX__ 3o

PleUAS PAgv, Fi 33780
0 |26 o8 LOS000 103543
3. Darte of filing/registration in Florida 4. Docinent number

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

Registered Agent: P;_\_E;\Q 0 NGLYEN
Registered Office Address: 1046l B igh htow B;w\ Bivd H 7262
ST Pede rs‘lauf'\ L o32b
Y sa
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 'Pe,-\cr @ Navyen
NEW Registered Office Address: 8ol Naiwtr S N Stre. QR0
MUST BE FLORIDA STREET ADDRESS 51 Qedershbivy

FL_3 3702

If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby
confirmed that after the change or changes are made. the Florida stree1 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 contirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in lhe articles of organization
or the operating agreement of the limited liability company.

= 2
OANAgl— o B
Signature of & mgmlfr ofauttorized representative of a member . L 7/ -
2% 4 =
J 2o T
ekprey M. WKiileHT A
Priated o1 tvped name of signee ch\.{ m
ko

ronp vwith the provisions of all st mms relarive o the praper and complere perforinancd of nn=iies,
an Iamgauuhm with and decept the obligations ofnn position as registere, noenras eotdicd for in
C‘_/g ter Or 1frhjs docinent is being filéd 1o merely ;bﬂecmdm e the reg we

ress, I he pb\ confirnr that the limited liabilin: conpany las been nonf‘e i writing o ivs c qe

NNl ¥

Signanurs of Regliteded Agvhr

)
Ther eb1 acc‘(;pf the npyomnuem as regisrered agent and agree to gt in this capaciry. ?émhm ree 5}

‘«.

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

TNHS18 (05/03)



