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. N COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’PC\_X’\EF\\/?FOQPP%G % L LC_

Nhme of Limited Liablllty 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:

Richard Cac .r'\ c K

Name of Person

(Tz A A.my ?Ro_pevah es, LLC

Ftnn/Ctanany

?—5/92 Doeror ?Af”-‘_ﬂs B IV(‘{.

Address
Swite S50 -16Y4
OriLando FtL 32%19

Citd/State and Zip Code

RCAR@ e iRoom .- Al et

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Slrley LL(CLA5 at ( Q37) 543"2&5&

,N.'i}ne 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:

)stszs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHSI8 (5/08)




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

Pursuant to the prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited .

liability company submits the ’!' 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: ?H’ 1 Nl ;{ ?TLO Y74 7[1 €3, L Z—C’.
_2:. (af Principal office address of limited liability company: 75 /2 7[)(',7?)3 P 4 // 15 ?/d

Note: MUST BE STREET ADDRES. C  Suite 50 -/6¢
: Eb)tMailing address of limited liability company: F57/2 7706«7‘0&' 7 / ///»5 5/12;)
(Note: MAY BE POST OFFICE BO, Sy tes0-/ & }/
N Pe
2/2%/09 Lo200D0)956F
3. Date of/ﬁling/regiétration/in Florida 4. Document number

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

e,

Registered Agent: &
' = T
Registered Office Address: L &m
= @
=
A AR T
- ol
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = 1— = i
NEW Registered Agent: - =Y
M e
NEW Registered Office Address: NG Al
(MUST BE FLORIDA STREET ADDRESS) )
' FL

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

f the members of the limited liability company or as otherwise provided in the articles of organization
1ng agreement of the imited liability company.

Signature of a member or Authorized representative of a member

VR L Zad—% 204, Sfe/‘cer/ﬂﬁén)f

Printed or typed e of signee

a(i’ce { the appomtmef” as registered agent ﬂnd agree fo g ct in thIS capaczty I furt er agree lo
éje provisions of all st tu re alive t e proper and comp lete performanie 0 uties,
am amr ar w1t a acceptt eo aao my posrt on reglstﬁre agen;,as prow 0,
} ter Or_if t hy ﬁ" ent:s iled to mereyrg?fectac ange in the register oj}-ice
ss I hereby conf irm tnait (ne h‘ed lty company has been notified in writing ojst s change

I henf

Signature of Registered Agent

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

INHS18 (05/08)




