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COVER LETTER
TO: Registration Section
Division of Corporations
o s e L et S P E T ade e war"ﬂv-wrmJ.-—' ~re m‘ f‘: R A A A
e B B [ Y e ) S g ""‘*WU&\W& e e ) W\Jw—-&-\iﬁb S NS B L B S e

Name of Limited Liability Company ?

Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please return all comvespondence conceming this matter to the following:

:3:.,\ ‘e Brioae.

Name of Person
O oo LA)O..JQL,VQ
Firm/Company
OO N . -\Qr\'\a,r\“‘\ A
Address

) City/Stale and Zip Code 2011 R

\briow @ pra ~anisorts. con

) E-mail address: {0 be used Tor future annual report nolification)

For further information concerning this matter, please call:

f..fﬂ/w\lﬂ BrCun a8l 20— 16%7

Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section " Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

5 Filing Fee [] 855 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT ' C lsmgm
BOTH FOR LIMITE oM

Pursuant 1o 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 affice or registered
agent, or both, in the State of Florida.

. ] .. Name.of the limited_liahility_company: DC,QCLV\ LLSO:UM '{"&D-l{‘\ CD 1 Lo

w—"-u::‘c"w«mnm:' ~iy T wok i =
2, (a) Principal office address of limited liability company: oo W, FVAORETNET
pte; MUST BE STREET ADDRES. 'D_%Jﬁm@ Beach, L

3o

{b) Mailing address of limited liability company: (co o N, &'_‘E\C’\y(‘]rf [ % o

(Note: MAY BE POST OFFICE BOX) '—*Da‘\._‘)-‘rw Deael, B

L LN
—5=T1

‘—‘,fo@‘I L2006 6 lle0

3. Dateof ﬁ{ing/reéistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: : CD"' ;‘b_bra:{'\ ™, " Sernce Co.

Registered Office Address: 1%1 ﬁﬁ S‘h,u_é

~%3‘Q“f
{b} Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Regisiersd Agent: |

NEW Registered Office Address:

MUST BE FLORIDA STREET ADDRESS)

: .FL

If the lirnited liability company is not organized under the laws of the State of Florida, it is herghy
confirmed that after the change or changes are made, the Florida street address of the registere ey
and the business office of the registered agent will be identical. Or, in the case of a Florida li Py

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativ N_otgg
of the members of the limited liability company or as otherwise provided in the articies of orgagjzalion ©
or the.operating agreement of the limited liability company. ' . '3’;

1
- B L o . o7 O
e
a.ﬁ & mc> D=
Signature of n member or authorize of & mémber m =
: GO

Yooeer . KariLA

Printed or typed name of signee

S

a3id

L JURIE]
JIVLS

I hereby geeept the appointment as re is!er"ed_agent and agree {o jc‘t in this capacity. I firther agree to
cm(.r[,?.[v with .!_’g provigions of all sh}lu ey re ative lo the proper and complete perforinance of iy, jaﬁm €s,

and I am fanilidr with apd dccept the obligationg of my positjon as registered agen{ as provided for in
C(.?t?p{er , F.S. Or, if this document is being filed (0 merely rgffecta c_hmlygp in the registered aﬁice
adaress, I hereby confirm that the limited liability company has been netified in writing 8f this chinge.

Signature of Registered Agenl

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

INHS18 {05/08)



