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COVER LETTER

¥ .

R

TO: Registration Section
Division of Corporations

g Hcame ReDc.‘r, LLC

T

SUBJECT: S Verc UI‘F Renouc(‘*-o’ws
' Name of Limited Liabili

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change

Please return all correspondence concerning this matter to

ty Company

and fee(s) are submitted for filing.

the following:

C’Ordf-vn U Cvc.ir:m,-u

Name of Person

M eccory Renuvat: ar LLL.
Firm/Company J
Ze
Address i
23';;
. &y~
-
éh'{'rrhr-'Se FL '1273-§— Me
' [ City/Statc and Zip Code o :
[ Ry
Er R
om
>

U&@ rery uOy Lo Dave Eroms, Cons
~fhial : (to be used fof future annual report notification)

For further information concerning this matter, please call:

87:2 Hd £-9341

Wrs (secr:son at(MOY )_(L%7-944 9

Area Code & Daytime Tclcphon'c Number

Name of Person

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the folluwing amount:
|ﬂ§25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 8 (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 F[ollowing statement in order to change its registered office or registered
agend, or hoth, in the State of Florida.

1. Name of the limited liability company: /4 “'5""\./ Rerova t:iomg (e ldume RL‘PQ'I': Llé

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

(Note: MUST BE STREET ADDRESS) 2\ Cleck 5t
ﬁniggptrs: FIL 327246

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 21\ Clurkx SE

1)

2 Jaoloq 10 9000 017707

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

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

C)o"‘c\un WJ. Crc.r‘r:SOI\
21 Clacy ¢t

€ gy -

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: A r//'l

NEW Registered Office Address: \
(MUST BE FLORIDA STREET ADDRESS) TN G ceen Needle (e
Toiwkee Pk H.3279

JFL.

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 opegatingfagreement of thedimited liability company.
2k ~

-S-iﬁatu'e of a member or authorized representative of a member

Corden LJ CureSond :

Printed or typed name of signee & b

SYHVYT VI
INNTS
43414

. , ; . . . My o~ i )
/ her?by accept the appointment as re tsterled_agent and agree to gct in this capacity. - further agrje_g,!o
comply wb;lh the prowhszons of all stqtu eglre ative to the proper and complete performance.of uties,
i

and 1 am familiar with and dccept the obligations of my position as registered agent aiTprovi OFniny

Chgpter 08, F.S. Or if tiis dogum_ent is Dein 'ﬁleé t(')v gere ly rg?fect% cﬁar&gg%n the regist, mﬂ'gﬁiee'

address, 1 pereby confirm that the limited liability company has been notified in writing 8.1 L_s"__‘l_:'hange.
M o

— pog

Signature of Registered Agent

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

INHSI8 (05/08)




