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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [)ﬂAﬂ GE ZOUNTY MuToR SFIR 75,/ LLL

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regiétered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dornothoan Leu 4

Name of Person™

QAANGE COMT ¥ MeTORSPIXT, [ e

Finn/Company

PO Lox 81937

Address

DA L4006 F//‘ 528781927

Cify/State and Zip Code

(jtm ’2"'5 ngcq I Conn

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Seretnan o2 a(G8Y ) _S34- 2059
Name of Person ' ’/Arcac—ode-&—ljaytime%pﬁc\mc Number

STREET/COURIER ADDRESS: N

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, ¥lorida 32314

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)




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 Statutes, the undersigned limited
liability company submits the F[Ioﬂowing statement in order 10 change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: _JBANEE COUT Y AtoTa £SPIFTS, 24C
Q555 A, FORSYTH KD sre+f

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) ORLANDOC , FL 22 80#
PO Box 78/927

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) ORLAIDO , FL 32878
Tarvacy | R 2009 LJ900000 U bA_
3. Date of ﬁlin&reg,istration in Florida 4. Document number

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

Registered Office Address: 2855 . FoRsYTH RD Sttt A
OKUINDS [ FL 37807

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
j_o nax\nen Levd “

NEW Registered Office Address: 2 591 N. FORSYTH RD Stedk- D

(MUST BE FLORIDA STREET ADDRESS) ORLANDO , Ff. 2280 F
,FL

NEW Registered Agent:

[f the limited liability company is not organized under the taws of the State of Florida,-it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered officg,
and the business office of the registered agent will be identical. Or, in the case of a Florida limjted =
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vafg
of the membeys of the limited liability company or as otherwise provided in the articles of'orgaﬁi;zati@gg
-— A

or the operatihg agreement of the limited liability company. P

3
[P

: - - rTE=
kg»%?ﬁﬁer or authorizél representative of a member - @ !_; e
;™ e
— 3
T oneldo— VA & el
Printed or typed name of signee o/ L 2
¥ vl i

. . . . . Ty
I hereby accept the appointment as ref;zster ed agent and agree to gct in this capacity. I further agige to
complywith the provisions of all sigtules relative to the proper and complete performance of my duties,
and I am famjlidar with and dccept the obligations of my position as registered agent as provided for in

CZygpter 08/ F 8. Or,if this do urr_en} I8 _eiglgi iléd to mere yr%ﬂect a change in the registered office
address, | that the limited liability company Has been notified’in writing of this chinge.

-

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



