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A : COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: _ADVP m( Love 1y D/D @‘[ Slon ﬁﬁq (L

"Name of Limited* i:(ablllty

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:

_}/\) 0dho Lexes

Lolpe My {ﬁlfﬁmymm Om 2t elon

2338 A me R dgr. Lol
Napko, 1 34707
Aihicenmonie PLEaol com

For further information concerning this matter, please call:

X odh Lopes. w22 438 Lys

Nam? 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 [] 855 Filing Fee & Certified Copy

INHS18 (5/08)



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 camtpat_zy 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: 2Ol e, Love g Do Q’%&éz ,
7 Fj 7 F 5(&/} C
2. (a) Principal office address of limited liability company: 9% ne f d‘i‘f

(Note: MUST BE STREET ADDRESS) na 'r?(.éo ; /QO}CI D# 3970 9

Mailing address of limited liability company: Sﬁ /7) € AS & bD M

(Note: MAY BE POST OFFICE BO

Aeei) 57, 2009 L0900 199

3. Date of ﬁlinglregignation in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the rei:%‘ds of the Florida Dept. of State:

Rihleery Lopes

Registered Office Address: &, & o))

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Z ; W €7) L{‘ )065 .
9, N

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

it

If the limited liability company is not organized under the laws of the State of Florida, it is he =
confirmed that after the change or changes are made, the Florida street address of the registered Dlficent]
and the business office of the registered agent will be identical. Or, in the case of a Florida limigdl'® £
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatiVe VOiR =y,
of the members of the limited liability company or as otherwise provided in the articles of organR§tioi) 0 =
or the gperating agreement of the limited liability company. %';m
e T
:nw
Si of a member or authori resentative of a member @ E:E
KA Per) Lo 2
- h
Printed or typed name of signee 7

I herfby accept the appain:mer” as registered agent ﬂnd agree to gct in this capacity. 1 further agree to

. complywi t% provisions of a stclg: ebv relative to the proper and complete fetformance of Jzy uties,
a am famiiidr with g gc§ept the obligations o dmy positjon ag registere ageni‘as provi eg or. in
Chapter 08, F.S. Or, if 1 0 r[qen_t is ﬁelyq'};le to merz#zsrg?{ect aci ggg in the regi tﬁfe Qé‘ice
hereby confifm that imited liability company een notified in writing ofvt is change.

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

INHS18 (05/08)



