U 000130 72

{Requestor's Name)

{Address)

{Address}

(City/State/Zip/Phone #)

[] Pick-upP [] warr [[] maL

(Business Entity Name}

(Document Number) -

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

AR B

300158454873

O7/15/03--01003-~003  *25,00

b;‘( - . -
. Q '
S

= S Y
Bt

wj’“ — W
oy =01 .
Mo -
o= 1)
e Ao

ow N OO
R =a

S &

I

D. BRUCE

JUL 16 2009

EXAMINER




COVER LETTER

1

TO: Registration Section
Division of Corporations

SUBJECT: __ W SR IWVOeVEColmert  {[c¢
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

SHIRIcE  BatrsT4

Name of Person

(pob iwtpep el ol went e |

Firm/Company

ch B
o X 74(982 -Boyr o Bedcss = &
Address 3}:5 ;
o 3

-
Boyatons Bebc/y ~334 7 6/ So ®
City/State and Zip Code 2605{ &,

g

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

For further information concerning this matter, please call

ade? ) exsS do ly

Area Code & Daytime Telephone Number

a3

SHikler € BatisTA

Name of Person

STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

ncjosed is a check for the following amount:

E
|Z/$2Z Filing Fee [7] 855 Filing Fee & Certified 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 P[ollowmg statement in order to change its registered office or registered

agent, or both, in the State of Florida ’
[.0b (oMo yatic e [/ e

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

— (Note: MUST BE STREET ADDRESS) 4’ 964 CAGLesARE DR

A B2 ) ~ORLANAD, - FL- 328/ 9 .

(5) Mailing address of limited liability company: Po Box 79/ 7FR.
Bo i 7ot Bedc/*

(Note: MAY BE POST OFFICE BOX)
22434
0;2//0/,’20&6 [090pp0 (3672

3. Date of ﬁllng/registratlon in Florida 4. Document number

1. Name of the limited liability company:

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

SHIR( et & BatisTAa ShArlos

Registered Office Address: o390 D EAR Bo R Pl
22392 ~Boyrol Bedaty - FL

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
SyRter & B V1< 7F

NEW Registered Office Address: 9dagq EAcldeSMALE DR .

(MUST BE FLORIDA STREET ADDRESS) 4 KJ7
o PlANDO FL_33X/9

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
.confirmed that afier the change or chan dges are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Elorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by ﬁhrafﬁ@atwe vote

of the members of the limited liability company or as otherwise provided in the articfggof qr. Q_gam_zn?t;on
S

NEW Registered Agent:

or the operatin ent of the limited liability company. &=
D;‘ I
. ‘ Z : o= o |
Signature of o member or authorized representative of a inember Mo o
...q"l'! = ' i '
r—m [
SER e B V7574 v O
:J 3>
Printed or typed name of signec L)
CDrr- o

I her ebv acce ]Dt the appomtment as registered agent and agrec to (?ct in rhzs capactﬁ I further agree to

comp lywith t epr owszons of al Statu relattvet e proper and complete JJer ormance o my uties,
nd 1 am familiar with and deccept the 0 ligatio posrt fon ag reg. zst re agent as provided for in

Cc?gpte: 08, F,.S. Or, if this document is g;_)f d to merely igffect ach e in the registered office

I hereby confiym that the limited liability company has been nonf‘ e in writing afqﬁus change.

Signature of Registeted Agent . o

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

INHSIR (080



