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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: qu\{(a\ @L\\o&t\%&\o{\ C@(\\je( LLC

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:

UdalTec . Roy] o

Narme of Person

G-ene(al (Lehaboi [ TaRan Confee UC

Firm/Company s
~r
o
27
20 ) Welews Ave sk 2(z o
e Address %ﬁ
Mo
LN
Tompea . EL 23414 5
| City/State and Zip Code Sm
™

enecol AR heo - Corm

-mai ress. (1o be used for future annual report notification

For further information concerning this matter, please call:

W al Tec f%gr\,ﬂ;s a3y I - FRIF

GO IRV %2 9NV 6002

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:

Kﬂs Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)
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€Y -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

* *** BOTH FOR LIMITED LIABILITY COMPANY
sections 608.416 or 608.508, Florida St 5 igned limited
llowing statement in order to change itf registered office’r registered

Pursuant to the provisions of
ubmits the fo

liabili
e » camﬁa?gtie State of Florida.
Wiloli onlec L) ¢

agent, or boih,
1. Name of the limited liability company: £i sﬁ!&gjd &h}b \ d o\ f jﬁn €¢ l |
2105wl \ lades Amg

2. (a) Principal office address of limited liability company:
de 21z

(Note: MUST BE STREET ADDRESS)
2108 ) Wslee fve

%b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) e =22

M\ oa\\ 2009 L 090000 >22.3Y
4. Document number

3. Date of filing/regisiration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: 1 )QA Eﬁ,ﬂ [ﬁﬂ! aig .
Registered Office Address: By N A m&:& S‘E 210
(b) Enter name of NEW Registered Agent and/or{NEW Registered Office address:
A

NEW Registered Agent: VL}/
2165 1 Walexs Ave Sb2pe

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

i W ' fze_., JFL_ 22014
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
at the change(s) was/were authorized by an afﬁrmgge vote
zation

liability company, it is hereby confirmed
of the members of the limited liability company or as otherwise provided in the articlesBforgdhl
=35

agreement of the limited liability company.
oo ,
S——

or the operati B
N =
N _/\_/\ I L}
Signature of a menfber or au@rizcd representative of a member AL oM 3
R
- Mes
\J\_B( 3w\ \_{’ ¢ (50 X (\‘»n..s r"_g;"' = m
O =
o L= =
n this capacz%;ﬁﬁtr r agree to
mplete performance uties,

Printed or typed naie of signee

I hereby accept the appointment as registered agent and agree to gct i
co y{vi tﬁz_z prowp %:m of 071 st luﬁz’ reﬁz{ivgto ge prc%;qr anc? comp. JJ rfc rmy
and 1 am familigr wit. qni dccept the obligations o dmy position ag registered agen{ as provided for.in
Or, ument is ﬁe:g led to merely rgfﬂect aci aﬁg_e in the regi t’('ered office
iability company Has been notified in writing oﬁ is change.

Chapter 508, F8. this d
(\%7%5;, I hen r’{n that the limited
NS VAN
stered Agent _J

Signature of
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



