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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (‘P.)f‘ eanom Cbns—\vuc\\oh Ghd R emodleli

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:

/E/D/,\OJ d '%(Cr\\’\cm

Byenhem Eonshuchon
S0I- A Skyurew Dr .
Dcmm@. CL? /éeach A. 3a4o g
City/State Zip Code

E-matl address: (to be used lor future annual report notification)

For further information concerning this matter, please call;

/SLLC.

“Tine ém‘\a\,’ 2 (TS0 ) LD

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

'Enclosed is a check for the following amount:

Ijszs Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS 18 (5/08)



liability compan)f’ submits the Ftt; llowmg statemem in order to chMge its registered or registered

agent, ‘or both, in the State of Florida.
1. Name of the limited liability company:%'fa.n\r\om Constluckon * [Pamedel :/E*QC_
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Sol-H S')C\f View Dr
[

aJoy

{(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) SO - Skyview

Ponoms Q{-'-L! gﬁggﬁtﬂr 53&{0?
Ul )\q law? LOF 66D 107159

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

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

Registered Agent: ‘—EDV\O-ld D &’Dr\ha )

Registered (?fﬁce Address . ?ll))%z{?a _C(.Lq 75 ;é'.ch [3!_

2a407

(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)

,FL

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 reglslercd 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 ative vote
of the members of the limijsefi liability company or as otherwise provided in the articles ﬁ’@rga@atmn

or the operating agre t of the limited liability company. r‘n "'n
- - - AR

Signature of a member or authorized representative of a member r‘c{% -
v T 3 M
ald (O. Av’ anhann | I o

Printed or typed name of signee
1 her y acce t the appomtme asre tstered agem nd agree to gct in this capac:fy feﬂ'a ree 10

8
V

rows:ons of a st tu relanve t r an complete perforima uties,
I am arm w:th acceptt e 0 i anon my po regzst re agem as pro 1 d
ter document is e to mer ecta eimn the gish re [s]
ess hereby at the limited li a Ity company en notz m wrn‘mg o this change
Signature of Registered Agent

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

[NHS18 (05/08)



