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COVER LETTER

" TQ: Registration Section
Division of Corporations

SUBJECT: ‘:or'\wne. rDO( ’\" ’(:0 10 (\DTO LESS AT amdgaw e 6(0«1?

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:

Omr\‘& Neal @lﬁe@

Name of Person

/\'hrhm(odri\o lDPrOCQSSO\( and Service wa

Company

10 Florida (el Pmlcw%s\e 924

Address

LDW\LUDOA H >7159

ry.fState and Zip Code

(mea(@l‘lppso\‘cmﬂ

E-mail address: {to be uskd for futurg Annual report notification)

For further information concerning this matter, please call:

Omita. Nead-Bkovo 251 296-LA05

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;

[gﬁs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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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 Ffo!lowing 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: Qor\da QO(’\“ }\O\LD 0O &!’W(
LWV ooy
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREETADDRESS)%{_C m”ﬁ LD ﬁ\O(Lda Cﬁfl{‘:’a] Va/ k«%

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) QQ (270’7& Ct\ ’-l
V4| 2609 LA O Bb 2K
3. Date of'ﬁling/re‘gistration in Florida 4. Document number

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

Registered Agent: Q r\\J\_C\ lﬂe&-Q_ QkQ) YG .
Registered Office Address: ] LD O ?\D\' k.d& ij\\(QI Q_u\ k&%
Jgam%ﬂzda’;l:{_‘ggjﬁé}

@ve 224

L

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

NEW Registered Agent:

NEW Registered Office Address: “1he Sonda CQV\'\"YOL\ Pafk w@
(MUST BE FLORIDA STREET ADDRESS) 2%e oy _
,FL 3 Pk f‘)

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 charéFes are made, the Florida street address of the registered pffice
and the business office of the registered agent will be identical. Or, in the case of a Fl%&ﬁ lireed
liabilitse.company, it is hereby confirmed that the change(s) was/were authorized by anrx ¢ vote
of e meinbers_of the limited liability sempany or as otherwise provided in the anicle@@rgﬁzatiﬁfﬁ
ed/liability company. P —< ——

w —_
/{ LUA — g2 o |
Sipmafyfe of 4 mémber or authorized represenTive of a member :Q -zu | N
U
Ounte méql Dlony o2 » ©
Printed or typed name of signee Sm ™~

> ~i

I hereby qcceft‘ the appointment as registered agent and agree to gct in this capacity. "I further agree to

co with the provisions of all statu eg relative to the proper and complete fe:formance of my duties,
amiliar with and dccept theobligations of my position as registered agent as provided for. in

F.5: if this do 2ilt is being filéd to merely reflect a change in the registered office
-COn / that /f imlte iagﬁtjt;! company hg;s g/e]en notiﬁeagt'n writing gjs tﬁis ch%ge.

(Ua_ +— Sy

Signalyl'e of Registered Apenl SOV —_— T l“*-l%' A,

R ) A3

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314 ,ﬂ-“n'?’, $

FILING FEE: $25.00 SE [
_ff;’\- N 7}
INHS 18 (05/08) » . o~
: S /o~
EANER



