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COVER LETTER

TO: Registration Section ' '
Division of Corporations

SUBJECT: %L(/LE F/@c g(/gﬁ;"m% //C

Name of Lmute;zf 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:

@y L:o;o

Name of Person

Brucses Sy Srem<s, L1C

an!CompapS/
£8Y¢ Yin Keemna =
Address et I
%ocpr fQ/fH'oM, Fra BBRYRT M
City/State andZip Code i

Ayreon @ JRG ~TNTL . Com e

E-n%d address: (fo be used for tuture annual report notification)

For further information concerning this matter, please call:

@w [ zop W SEly 22 -2882

ge:l Hd E£Z AONDIN

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;

MMS Filing Fee I___] $55 Filing Fee & Centified Copy

INHS18 (5/08)
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. 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 Statites, the undersigned limiteg

liability company submits the Fgollowing statement in order to change its registered office or registere

agent, or both, in the State of Florida.

1. Name of the limited liability company: %LO{FFA&@’ gﬁ/S’fém S LL C
2. (a) Principal office address of limited liability company: 68 C’/é Vine BRegipa

(Note:_MUST BE STREET ADDRESS) Roen Rarer, fr 23977
(b) Mailing address of limited liability company: AEYE VrA- QLSE (A A

(Note: MAY BE POST OFFICE BOX) oenr Raren, [ B2Y33F
Z;//Q/’z,oos L. 0800 I| SY 0OX

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:
CT™ Cofpolptiors S¥STwm

V4
(200 Sowry Ore Tscpwo Po
PLAS TAT 700, FL 33327

Registered Agent:

Registered Office Address:

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

7
NEW Registered Office Address: 6348 Vip Reqins
o

(MUST BE FLORIDA STREET ADDRESS) ~
HochA KATOAS  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 registered office
and the business office of the registere aﬁ]ent 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
arg Q ited liability company or as otherwise provided in the artlcles;of organjzation
o =

(8] £ Mmaemn
erhgnt of the limited liability company. ~
f"-"“c-} ==
, 5
_ 1Y 4 /‘\.&D‘r\-) s 5 "1}
Signature f a membef~o7 authorized representative of a member ): 5o<
Gz M
f — '\-) Mieg 0 ]
A—' v/ = Moo
Printed or typed name of signee "7 ;I? R
= iy
1 hereby accept the appointment as registered agent and agree fo qct in this capacity= Ifurther agree.to
Wi ﬁ ! feion of a’}l St tuf%s reﬁzgi v§ 1o rﬁe pr§pqr ang complete é)épr?"or%g_#é? of.my duties,
gcgeptt e obligations o dmy position ag registere agen;‘aﬂjr_o g or.in
s document Is .ezgg;%l 10 mere yrsffecta change in the registel % ce
that the limited liability company has been notified in writing of this chiinge.

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

INHS|8 (05/08)




