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COVER LETTER

TO:  Registration Section -
Division of Corporations ..
> %
7 %
. . 6' 0/1*
SUBJECT: \}l"ﬂ Ore 1—‘-7{9"“15 te( & TR
Name of Limited l’.i;!bilily Company L %al?ﬂ
% oY
. < B
Dear Sir or Madam: P '2';’{4,
- =l
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing,

Please return all correspandence concerning this matter to the lollowing:
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Name of Person

Finn/Company

‘oS ww 2 M

Aye g

Address

. Lagosopca , FC 3337/

City/State and Zip Cocle

/‘f/f’l/e/.q ?g@ 74/00. CoaN

E-mail address: (to be used for future dnmual report notification)

For further information concerning this maltter, pleasc call:

Z{.{A{/D ﬁu-ﬁ/ﬂ'

al ( ?@/ ) L/Zﬁ‘zggg

Name of Person

STREET/COURIER ADDRIESS:

Registration Section
Division of Corporations

Clifton Building

2661 Exccutive Center Cirele

Tallahassce, Florida 32301

Aren Code & Davliime Telephone Number

NMATLING ADDRESS:
Registraiion Section
Division of Corporations
17.0). Box 6327
Taltahassce, Florida 32314

Enclosed is a check for the following amount:

[2] 825 Filing Fee

INHISIR (5/08)

I::I §55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

« *B&TH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6U8.416 or 608508, Florida Statutes. the wndersigned fimited
diabilit: company submits the following statement in order to change its registered office or registered
agent, or both, i the State of Florida. Ly
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1. Namec of the limited liability company: [/u T 0‘“— ﬂd/jfﬂ() g Lec Z G
7 @ Ep
.
2. (ay Principal office address of limited liability company: ‘o %’3-’
: . 2
. y) 2
(Note: MUST BE STREET ADDRESS) 105 ww 2 Ave % G5
Ft __Lavphfoace FC o ‘?%g.
3% g, %
(b} Mailing address of limited liability company: ¢ v

(Note: MAY BE POST OFFICE BOX)

//0?/2006 R Lo?aooooz.ﬂy

3. Date of liling/registration in Florida 4. Document number

5. (a) Regisicred Agent and Registered Office shown on the records of the Florida Dept. ol State:

Registered Agent: /Z/ﬁof“"i fl/é—gf
s5p0 St »&MJ 4}«:‘ Ste o€
(ol/e!  gabley FL 7

Registered Office Address:

23192
(b)Y Enter name of NEW Registered Agent and/or NEW Registered Office addre?‘)’;
NEW Rcgistered Agent: )‘Z(dt/fb %;V‘éf%
. T e af A 240 /4/6
NEW Registered Office Address: [
(MUST BE FLORIDA STREET ADDRESS) Fd LAv PEALE 75377
JFL /

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered oflice
and the business oflice of the registered agent will be identical, Or, in the case ol a Flonda limited
liability company, it is hereby confirmed that the cliange(s) was/were authorized by an affirmative vole
of the members of the lifhiteddiability company or as otherwise provided in the articles of organization
or the operating agregfrient of the limited liability company.

— S—

Signature of a nwmherﬁ’aulhorif:d represemative of a member

4o /ZUJM

Printed or typed name of signee

[ herebv aecept the appointment as registered agent gnd agree to get in this capacite, f firther agrec o
complvwith the provixions of all siatutes relative 1o the proper and complete iwrj/m'm(urc'(' of D dutics.
and ™ wm familicr with and degept the obligations of mv'position as registered agent us providdd for in
Chupter 608, IF.S. OF it this document is heing filed 1o merelv roflecta change in the registered office
address, {hereby cghifirm thd the limited liability company s been notificdin writing of this change.

Signature (\ﬂtegislef(l Agent

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

INHSIR (05/08)



