(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]Pckup ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HERIMRHEA

600192256006

02/08/11--01008--002  #25. 00

—als
—
~r J—
b3
- £
e £ % - o
f -
‘-D 1‘ ' Rl
;
o
-} T4 »:-‘i{
T
= ;3?',’:'3
£ ik

)
4

g4




o "~ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /—aV\] OFHAce Op M&\/lﬁg G&ldﬂ-fam{_

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:

MCU\CL Oai davon&.

Name of Person

Law OfCiee. of Mana (ol davare_

er/Company

755@ 5 Vi [/&3& Sgaam

“Address- T em s T

\/m &ado EL 329000

City/State and Zip Code

Mar1a @ Nouw VeroBeach Lawyee. .CoM

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

For further information concerning this matter, please cail:

Mar:'a ()ﬁJ J.arawe. at( 772y 79Y-3500

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:

[] $25 Filing Fee [7] 855 Filing Fee & Certified Copy

INHS18 {(5/08)



P

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 thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida. '
LC’{ w Offce O-C Mayio. laldavone_

1. Name of the limited liability company:
7556 3. Village S)gaavc,
Veo Bencny [ L 37944,

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
3/20/ 2007 /0900002743t

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

755¢ 3. Village Sa}ﬁam/f,
Vero Penen  FL 3294

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

Corporade. Creptions Metnpek Tue
350 _Aospeity FArms ﬁ)ﬁgl =221 E
? 3240 US

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: : Ma.flﬂt ngl dﬂ-ron -
3740 "% He A

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) VER O peniin
JFL_A24(20

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 affitmative vote

of the members of the limited liability company or as otherwise provided in the articles@f;@rgarprf%zatign,ﬂ
: TE

or the operating agregggx_n: of the limited liability company. L o
e ) 18
. ___'___-——""-—'_ S .:i:;ég (e li-m&a‘
Signature of a member or authorized representative of a member . }f'li:‘“ o i
MCU’ G ldavone e £GP
Printed or typed name of signee wE -
WM
the appointment as registered agent and agree to gct in this capacity. ¥ furt}teg} atﬁftqe to
ies,

I hereby qccehpt
{ he provisions of all statufes relative to the proper and complete J)erformance of m
agent as provided for. in

comply with t

angl am familiar with and daccept the obligations of my position as registere

_C'hgpter JOS, E.S. Or, if this dogument is g_ein;i’ ﬂ:’e{i tg rﬁereiy ref!ect% change in the registered office
address, [ that the limited liability company has been notified in writing of this change.

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

INHS18 (05/08)




