L 07019@00 [3/Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] pekur [ warr [ man

(I-?;usiness Entity Name)

(E-I)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

A. LUNT

JUN 28 2010

EXAMINER

Office Use Only

HANEIE AL

000182449700

06/25/10--01008--017  *25,00

o)
Sy e
KA
g; é‘. - %
= S it
I"" - ——— E———
W N rﬂ'"
ey en
e
AT s i 7\
!
Joo5 O
o a— .
@ Y
E—”"— =
L F
g GO




s

COVER LETTER

A
r

TO: Registration Section
Division of Corporations

P¥ole(v~, 11

supsect: _ LAN /DS ||
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:

»

Riu byon TAN

Name of Person

TAN IS 1| Plofethy, Mc

Firm/Company

A2 T100 S OV Hudy.

Address
gy ==

Nagowoe, T 323> B

\J City/State and Zip Code
oF :"z’r}'
Tar

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

a( 1860y 201 -3 7

Area Code & Daytime Telephone Number

88:211d 52 Nnr orgy

Xino-wWea C Mo
Name of Person

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

266} Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BQTH FOR LIMITED LIABILITY COMPANY

L]
.

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: 1 Q \J /?)5 { \ @‘(0 P‘Q(*‘7’ ) L C
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) J A5 AN 250G ST.
HOowNERACeeet, 1 . 23025

%b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX, P.O tox 56579
A L (LA Tl AR TO

vilot]2029 ML RloltoXrlrd Nolias

3. Date of ﬁling/ré:gistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CotPXokrn Selitce Cowea\\\f

Registered Office Address: | 20| Ho s Stieet
T\l owusser, Ti. 3230

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

NEW Registered Agent: (ak U Roen TAwd

NEW Registered Office Address: Q0O SONGE. MW

(MUST BE FLORIDA STREET ADDRESS} ' \Q_CL’: L B2030
L

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 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 liability company or as otherwise provided in the articles of organization

or the operatzg agreement of the limited liability company. .

ol Liowitan]

Signatire of a member or authorized repgésentative of a member

—_ o
@x\\\k }\\-(M’\ IF}U é?};_‘.’j Q’ﬁ
Printed or typed name of signee Lo =

Y

e LTt . -
1 hereby accept the appointment as registered agent and agree to act in this capacity. Turt ee i
cogpbz)w}vi h t% proyfgg)m of all statules re]agiveg to the prc‘g?gr and complete fg'forZaggg f utigzie~
and I am familiar with c_m% dccep! the obligations of my posztion as registered agent asgpr:pvta"% Jor. i
C gpter 08, F.S. Or, if this document is bein ﬁlea’ to merely reflect'a chm:}ggz in the r;e'grstﬁre officé
address, I hffreby confirm that the limited zabﬁity company has been notified in wrztzngﬁajﬁt ts?‘c?:angm
L0 UL L] Toy) A~
Sighature of Registered Agent [ g‘c:::i e;
i
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 @
FILING FEE: $25.00

INHS 18 (05/08)



