o
]
- 'lllm ““i ||Nl ||||| “m “H NH WI lIl!I |‘”| ‘m} .l"l m Hl“l' |||]|| N“ II ml
(Address)
(Address)
(CitnytatelZipﬁ\o ne #)
[ Pckue  [[] warr [] maL
02/25/10-~01933--018 #2500
{Business Entity Name})
{Document Number}

Certified Copies Certificates of Status
=L S
=

Special Instructions to Filing Officer: C R ‘:, M
IJ?‘-;E; o
e, T
co o
2F, =
S
pﬂ"

Cffice Use Only
FEB 2 6 2010




",

% COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?&fSDnaZt;/‘fﬁ\ lbu Ko Sweick  {LC

Name of Limited LQoility 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:

/{a//;:\/ LDH,Q_

Name of Pefson

Bhrvsonalitee by Kar) Spillo

Firm/Compghy

2317 S Heronood .

Address

Palnms City |, FL 34390

) City/State and Zip Code

e long ® pursonalite e . Com

E-mail ofifiress: (to be uscd for future annual report nofification)

For further information concerning this matter, please call:

/S prin Long w122y RS- H07Y
g 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:

[X] $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

ThITTIO10 7 EINOY



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com%any submits the F[ollowing 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: Proreonalitee Loy 16 Sk L

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

(Note: MUST BE STREET ADDRESS) SS9 S Quanl Hollas St
€ are CA.-'-\& o 2449206

) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

[ 1}_‘
\/iz_ { 2 00 9 [F 00000 31%% wEi = _
3. Date of filing/registration in Florida 4. Document number  $h72 m
T B O
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dgpteﬁf Sate:
. : o -
Registered Agent: Koria Lon %_%?—; ™
P
Registered Office Address: S4S9 S Qua | Holtey ST
Palem i, FL
v 34990
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NEW Registered Office Address: 2217 S {Hevonwo d 2.
(MUST BE FLORIDA STREET ADDRESS)
Yalm Ca#u; FL_2<9¢0

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 Flonda 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 operating agreement of the limited liability company.

A I

Signatuce’of a member or authdrized représentative of a member

Aarin Z_,Dﬂg

Printed or typed name of signee

I heriby qcceft the appointmer}t as registerfd agent gnd agree to gct in this capacity. 1 further agree to
cogp ly with the provisions of all stqtutes relative to the proper and complete performance of my duties,
(ép Tam amlhcg‘ with gng dccept the ¢ _ll ationg of my posu‘lon as regisigre agen;‘ as provi ed for in

ggpter 08, £S. Or, if this document is _etggi filed to merely rg/fect a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing afst is change.

Y
Si e of Registered Agént O

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



