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COVER LETTER

TO: .Registration Section
" Division of Corporations

' m——
SUBIECT: _ / ARASITIon Q00,7705 L8
‘ (Name of Limited Liability/C()mpany)
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:

J ErrE PANKEN

{Name of Person)

/ﬂAI/SIJI“/\ ALD 7~ /.)AS Ll

(Firm/Company}

/0 Box SioryT

(Address)

/mc govnit Lok fo. 2255/

(City/State and ZipLode)

Fpr further information concerning this matter, please call:

’__—../ -
4 _AUnken w3ty 3ot-/04f
(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.0. Box 6327
| : 2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

D $25 Filing Fee 7? $55 Filing Fee & Certified Copy

INHS 18 (5/08)




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

3

P;ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabiligz

company submils the following statement in order to change its registered office or registered agent, or bot
in the State of Florida.

I. Name of the limited liability company: __ ZAALLI 776N A00s7/0n S,. {cc

2 (a) Principal office address of limited liability company: _ T4} ASA Av¢

(Note: MUST BE STREET ADDRESS) M ALLo VA lSck;. FL- 3155/
. (b) Mailing address of limited liability company: PO Loy SiolyT
' (Note: MAY BE POST OFFICE BOX) MmecBovniil ﬂoAL‘ s . P9y)
2-10-09 LLOG0ooc0 21386
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:

Registered Agent: CoAOonATION  SeAUILl (oM G'A.L’l)/

Registered Office Address: Jtol M AyS  STnARTY
TALANGsY | Fo. 30|

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

NEW Registered Agent: A EFF PALXER

NEW Registered Office Address: L Ask AW

(MUST BE FLORIDA STREET ADDRESS) MmtLasueve Rk, Foe. 319F5)
’ 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 of the members of the limited
[iabili? company or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.

Wﬂe of a member or authorized representative of a member)

T FEre LANKEIN\

(Printed or typed name of signee)

L hereby accept the appointment as registered agent and agree to gcet in this capacity. I further agree to
com lva)l{l'th the provg%ns of all sIa‘tuﬁz,s rel'ahivé‘Er fo the pr«ﬁgger and cong)lete pef;'for%ancfg ? my C%thies, and |
0

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 608,
S _Or, ;"flhis documen g beingﬁ[gd LT iy o ¥ 4

: to merely reflect a change in the pegistered office address, I jareb
confirm thal the limited liability company nas b'f‘e}enﬁot{ﬁed in \griﬁng ) .fh%s change.ff "j % R Y .
jorg -
ASriture of Regisiered Agent) » 5 —
; Division of Corporations, P.O. Box 6327, Tallahassee, FL 3_231:4 g r
FILING FEE: $25.00 < ;
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