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TO: Registration Section
#  Division of Corporations

SUBJECT: ?O"’ ENNTL O COS’\'(U 2410 (\;I ” LLC

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:

Mawria. _Rm&aq ha

Name of Person

Totemea. Costuzion, LLC

Firm/Company

241 S.W. 1Y Road

Address

Miowm,  FL 33129

City/State and Zip Code

METO? (@ yaheo .Ccom

E-mail address: (to be used for fufure anndal report notification)

For further information concerning this matter, please call:

\Magia 1a la@aqlia 0305, HYl-lol]

Name of Person Arca Code & Daytime Telephore 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

Encloged is a check for the following amount:
$25 Filing Fee D $55 Filing Fee & Centified 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 following statement in order to change its reg:slered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ?O'f'f/m Ao\ CostRun ONi , LC

2. (a)y’Principal office address of limited liability company: (‘//0 MCME: a. (Or- e
(Note: MUST BE STREET ADDRESS) 241 S W. 19 R At
Mailing address of limited liability company: >
oty e
(Note: MAY BE POST OFFICE BOX) SR 3;("?3 2
2
2t «
) |oaloa LoYCcooc0382%,
3. Date of ﬁllng/reglstratlon in Florida 4. Document number r\:_“‘m‘;f\ %
L =
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of 3 ‘fA

Registered Agent: M ARl Ck—ra E:lw l&(
Registered Office Address: ?J*l 75 Bf L (/LQ—U )& ! w)

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

NEW Registered Agent: Ma RAGC _,bwaq I(&
NEW Registered Office Address: 24 s.w. | G Rmd

(MUST BE FLORIDA STREET ADDRESS} y Y G A ; oy :‘
.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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it ts 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 opergting Agreement ofrthe limited liabih '%piny

Signaturc of a member or authorized representative of a mempgr

"MMARIA TARTAGLA

Prinied or typed name of signee
1 herfby accc;‘ot the appomtment as registered agem and agree to t in lh:s capacity. er a ee fo
c?ﬁp e provisions of all stqtules relative to the proper a mplete rfc rmance

Iam aml iar lth an acce t the obligations of my posit re sl re. a eru as prowded or m
Chapter 508, F. }1 ment is pein fgled to merely eci a change m the
address, I kereb onf rm that § hrmled iabr ny company has een nolified in wnnng 3] Ius change

one

Signature of l(cglstcked Agent

Division of Corporations,d.o. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

TINLIQIR (NS Ny



