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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Arﬂfﬁi\u'cﬂ ZQOQ \J\"cb\br \\LQ,

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:

| Ponas \IQ . Fienint

Name of Person

ﬁfﬂ:&@-\cm\) \ o \J\‘—’;D\Dr LLQ,

Firm/Company
VS Saere Erears e
Address
\Jesr Dﬂu‘\&&\#) o gg"ﬂl"
City/State and Zip Code

'*\.J'P @ 'F‘Qr‘\‘m q\Je\'\'h)\fe S . Covr—~—0

E-mail address: (1o be used for f‘uu.ﬂannual report notification)

For further information concerning this matter, please call:

TV vovas FLEHG w30y 961-1234

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.0. Box 6327
266} Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

}gsszs Filing Fee [ ] $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provrs:ons 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 boih, in the State of Florida.
knezioms Teon Hema WLC

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

(Note: MUST BE STREET ADDRESS) S Shoor BarBATA VR,
loesr Pacn ReacH, Fo 33414

1. Name of the limited liability company:

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 24 A TR (g ALRAIRA ‘DR .
Wesr Pan BeAch, Fo ‘53*“‘1

S/ /1009 L0300 S0050

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

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

Registered Agent:

Registered Office Address: &0 TuPi\Tek PMRK DR,, =1
JoeineR, Ft. 3345%

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ROB AN FL.E:_M\N\Q
10 S. Paeeorr Ave . #380

OleeCthREE. JFL_343¢Y4

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 reg1stered office
and the business office of the registered agent will be identical. Or, in the case of a Florida lintifed
liability company, it is hereby confirmed that the change(s) was/were authorized byana ative, vote
of the members of the limited liability company or as otherwise provided in the articles o rga:pji@tlon

or the operating agmemer@t::hmlted liability company.

Signature of a member or authorized r@tiva of a member

THonAS W. Fredials
Printed or typed name of signee
1 herfby accept the appomtme t as registered agent gnd agree (o gcl in Ihls capacny 1 furt er.a free fo

the provisions of all siqtu es relative to e proper and complete performance 0 uties,
am am:ltar wn‘ an acceptr e ob anon 0 my position g?f gzst re agen{ as provt

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

[t
-

RPN

T
"

Z i Hd 1= NN

CZ’ ter Or if r IS d umenr rs em !Ie 10 merely reflect a c e in the registered o
3ress ! hereby confirm that t e limited abz ity company has been nonf e in writing of this change

Signature of Registered Agent

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




