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COVER LETTER

TO:  Registration Section
Division of Corportions

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Nieole. \navama

e of Person

13 \m%@ 0 FR25

Address
Oc\ands FL.  39%5R
J City/State and Zip Code
g |
. T
i\, com mES
I $5: (10 be us annual report notification) e
on B2
information concerning t B Mmoo
For further information concerning this matter, please call: 5:; P "-‘ -
o
px 2
N \nge 0 x40 HIX - SROB o 2 M
O Name of Person Area Code & Daytime Telephone Number "r_"] o e
.?g—-f &+
g o on
EnctosedAS a check for the following amount:
25.00 Filing Fee [[1$30.00 Filing Fee & [T]855.00 Filing Fee & [[]860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed) |

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



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

4

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 registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited liability company:

(Note; MAY BE POST OFFICE BOX) :‘g { )| Jmf . “ ]
i \:?ﬂ‘f' ’JFL- f%‘i

o 119608 LOSOONAAT

3. Date of [iling/registration in Florida 4, Document number

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

Registered Agent:
Registered Office Address: g%% n sﬂif A ?-:%1 2
| e, H gi- E__,ﬂ_
r—
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrﬂ_&?{j : r’;
NEW Registered Agent: eole = -

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS}

Q0N FL_AR8I5

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 operating agregment of the limited liability company.

! her?by accept the gp pointmer}l as registered agent gnd agree (o gcl in this capacity. | ﬂlrrfher agree (o

comply ‘with the provisions of all statutes relative to the proper and complete ierformance of my duties,
gnd { am familiar wit ept the 0 _hga;:ons of my position as registgred agent as provided for.in
Chapter 508, F.S. is eing Jfiléd 10 merely reflect'a c a.;?gg in the registered office
address, hereb}/?: imited liability company has been notified in writing of this change.
L JANA AN DA,
egistgred

FILING FEE: $25.00

INHSI8 (05/08)




-

enter the title, name, and address of each Manager

, If amending the Managers or Managing Members on our records,

or Managing Member being added or removed from our records:

MGR = Manager )
MGRM = Managing Member

Title Name Address Type of Action

. \ .
%5 (Dr;(\\fgn;%L %3?(‘33[ Iﬂ*egg

MoRN Chegsiol x%mm 943 Truh WaDe g
Oflandg, H. D emove
Adan (\i \ g [C] Remove

&QJ&_ mﬂm_j%ﬂm_ __l&i !% &%gﬁg § )f ?é% gAdd
Remove

MQE_ l' %rﬂ\.)[\ifm 1]Xdd
Y Dwefee |, ¥L 3194 Remove
Mok 50y e ) o
T—\' p\EYQC_ L 34947 [JRemove

D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

- 0
= —
< o -
[ )
T ;xo m
Dated , ' =2 B’
, :::21* ** O
Sl =
5 O

er or authorized representative of a member

’ U . Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00




