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’ COVER LETTER

TO: Registration Section
Division of Corporations

suseer: AANASSAN T.40) m()du M D U

Name of lelled Liability Co\ﬁpany
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:

\Qdu S Ternande=

Name of Person

UYQ\OC?\I SDEC IO Hu al(oN]P)]

Flrm!Company

2103 coral way, fte. 000
Address

t’l\ﬂm\.ﬂ 3135

! Cliy!Stale and Zip Code

E-mail address: (to be used for future

For further information concerning this matter, please call:

Q\Qdys TerMONAEZ - @06 ) Lol 2 — 2867
ame of Person Area Code & Daynme 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 a2 check for the following amount:

I;($25 Filing Fee D $55 Filing Fee & Certified Copy

INHS!18 {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 company 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: m&.@mmwc

2. (a} Principal office address of limited liability company:

i |
(Note: MUST BE STREET ADDRESS) E f%é Cg il’%%ﬁ !

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) ;Ii( ))2? qcx& 1Ly E ;S e (OO ‘
| \ } | 2225
3. Date af 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: +

egistere ice ress: . i A\/e .y
Registered Office Add ]%EE]E%EEEEE ;3,3'

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

NEW Registered Agent: ’Lﬁf_mg@ﬁz_,_(llﬂﬂ_yé_ﬂ_

NEW Registered Office Address:

2102 coral malj{
(MUST BE FLORIDA STREET ADDRESS) . - ¢ [
Mj ,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 membgrs of the limited liability company or as otherwise provided in the articles of organization

or the operafing a ;rﬁm[\m ﬁf lhe/limited liability company.

Signature oi7u\mber 7auViﬁ réey‘scmativc of a member
.1

Printed or fyped nife of $gnee

=
- TH
I herehy qccc}pt thauppgintment as registered agent and agree to gct in this capacity. Ifurrfho*ag (V]
comply™with the pr :szﬁof all statutesHelative to the proper and complete performance of %f! ¢
i

and T am familiar with ddvept the pbligations of my position as registered agent as provi
Cﬁ?aprer 08, F.S. @r, il Nris dog, tis gein } p J
a

, F.S. iled 1o merely reflecta change tn the registe
dress, I herehy cdnfirin\thdt ¥ lifnited liabi ajr;company I:%:)s been notiﬁedg %

0
h offi

in writl thisgh -

in writing of ITh cm%%F

m
Stgnature of Registered r\g nt u ggmﬂ
Swn

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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