(I!Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] Pexkup [ warr

]

=

[ '
il

—

{Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

YOI4014 *JASSYHYIIV]
FIVLS 40 ANV IHIAS
04:2Hd 6-d3S 0L

G. MCLEOD

SEP 10 201

EXAMINE

VORI P

700184194507

3

an -qgrr«t

"



. Yo 205050
¥ e £ 3 ) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A\\\Qﬂ(\L Wy ¥ TV LLQ/ .

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered O@d fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: O(

O
bacea L Lo AN
P

Mo toue + Tviel LG

ot Noctoossee Qord | Sadte L3
Olopdo, P 31835

Yaren® oliontaivurandhive). Conn

Ermdil address: (to be used for Tuture anhual report notiicaniony

For further information concerning this matter, please call:

%ﬂ(ﬁﬂ CDM(‘ at(4m ) BDU’ DSDI.O

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 Taltahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
/ BOGTH FOR LIMITED LIABILITY COMPANY

~N .
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comﬁatyy submits the following 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: b( \\ \&ﬂ@/ Tou( ¥ ﬂu\t\ LLO

2\‘ (ﬁ) Principal office address of limited liability company:

Note: MUST BE STREET ADDRES 1082% NowpooSses (d ,S\U‘tb Lz
DAAdo 7, 2037272

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO

[AVEL.YAY o
SIAVAR
alan 2o0a 109K 00010425 ()
3. Date of filing/registration in Florida 4. Document number |_0A 000039250

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ) ‘Nl(ﬁr\ L- (LUV\J&H S
Registered Office Address: a%as C\A)O\gbm QM

CoYlee ;e 22334

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ( QeN E . Q IB\IUO—(\

NEW Registered Office Address: WD) K'd
(MUST BE FLORIDA STREET ADDRESS} .

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 F1 84 lirmted
liability company, it is hereby confirmed that the change(s) was/were authorized by angifirmaiwe vqt:i
of the members of the limiteg liability company or as otherwise provided in the anlcle%&érgigizatid
wiz 1

or X oFeratinimt the limited liability company.
M A :

Signatule6f a member or &thorized representative of a member

Loaen L G

Printed or typed name of signee
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0i¥01d 33
JIVLS 40 At

»

1 her?by accept the appoimmer” as registered agent gnd agree 1o gct in this capacity. 1 further agree to
comply with the provisions of all stqtutes relative to the proper and complete 'orinantce of my duties,
and [ am familiar with qn% dccept the o _hga;:on of my posrtion as registered agent as provided for.in
Chapter 608, F.S. Or, if this document is .ems f?led 10 merely rg/fect ac argﬁ.e in the regi tgred ojfice
addreskd hereby confir t fe 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)



