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. . COVER LETTER
. . : - R
TO: Registration Section
Division of Corporations

SUBJECT: ‘F)of‘:cyq. 74:9“(")" /\/JMJO rg_, LL <

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:

_ ’ 74'/4&01&(4/ wro-?“

Name of Person

Flocda A Nebword 1oc.

Firm/Company

13879 @\fdfm?wm @@é_&_m{

e L 33

7 City/Statc and Zip Code

\ _
\ /’ N — / z‘j 0N . SN
E-mall addr#ss: (to be usedfor future annual report notification)

For further information concerning this matter, please call:

/%a/hfjcfr%vov— at(g \ Sc—sl?n _q‘l,/),ﬂ\

Name of Person Arca 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:

' $25 Filing Fee |:| $55 Filing Fee & Certified Copy

TNHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
A

Pursuant to the prowsmm of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of lorida.

1. Name of the limited liability company: CD VA 0’ ?4@?),— A/‘f}/\, ¢ fG{

2. (a f:Pnn(npal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) . é\rc \O 5

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) \’C

1/M/&m9? _L@a?@glm&ﬁﬁ_o

- 3. Date of ﬁlmg/reglstratlon in Florida 4. Document number ? Do
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. Z %‘tateﬁ“
Registered Agent: (;6( Y'?‘ .g\ J LC’J/M\C{ /\ @/g'
Registered Office Address: 2 5?5 ;DHJA %J‘?\o ad JS/

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

NEW Registered Agent: F)C}th a, @FO’ /\ff)w'aré Lic
NEW Registered Office Address: | 5? 9 9 '@13 CCU:PﬂC E VO//

(MUST BE FLORIDA STREET ADDRESS) Sk loX/

WMJJ FLM}

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 registere %;ant 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 memberge th ited liability company or as otherwise provided in the articles of organization
/I

gnt of the limited liability company.

/m /z ‘ /Z“‘z/&-/@d//a/n? £c

Yy STt sg frt it oo

Printed or typed name of signec

e provzszons of al statu es relative to the proper and comp ete erforinance of my duties,
I am amz zar w:r ani dccept the obligations of my position glst agen as provided for.in
C gpter is docyment is emgi Jfiléd to merely rg/fecta c an € m the registered office

dress I h eby con zr 1 e limited liability company has been notified’in writing of this chinge.

~ 2 7%4%4;(, o A Flirvole 0 e fon LU

I hereby acc é)t the appomtment as reigzsrered agent and agree to jc{ in Ihts capacity. 1 further aérree to

Signature ofRegistered Ag‘t’m

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

IRIITIC1IO /S {MEDY



